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ARTICLE I. 
Casxs OF LresIons OF PERIPHERAL NERVE-TRUNKS, WITH COMMENTARIES. 
By S. Wertr Mitcuett, M.D., Member of the National Academy of 
Sciences, U. S. A. 


Case I. Peculiar Nutritive Changes of Palm and Back of Hand as- 
cribed to Milking; Herpes; Neuralgia; Elongation of Median Nerve ; Sec- 


tion of Radial Nerve.—L. C., xt. 40, first came to the Infirmary for Ner- 
vous Diseases in Nov. 1880, with the following brief history: Some ten 
years ago she noticed a numbness in the palm of the right hand, apparent, 
however, only when milking cows, though six months later she also observed 
it during ironing. Succeeding this ‘‘ numbness,” pain made itself manifest, 
affecting the palm and all the fingers of the hand, but not extending up 
the arm. This condition grew gradually worse, until two years ago she 
was unable to make use of the hand on account of the suffering. The 
trouble was most apparent in the morning when first awakening, and was 
increased both in extent and intensity by cold, while warmth or pressure 
in a measure relieved it. On examination the pain was found to be located 
in the palm between the second and third metacarpal bones, and to extend 
through to the dorsal aspect of the hand. No pain was felt elsewhere, 
nor did pressure along any of the nerve tracts either of the hand or arm 
disclose any other painful spot, although a callosity about the size of a pea 
was noticed upon the anterior surface of the wrist. Sensation as to touch 
appeared to be normal, and the muscles were firm and well developed, 
though the dynamometer indicated a loss of strength in the affected hand. 
There was, however, neither muscular atrophy, contractions, joint disease, 
glossy skin, nor even the changes in nail-growth which usually accompany 
impairment of nutrition. 

Some three months ago a herpetic eruption made its appearance in a 
small area on the back of the affected hand. She has also presented for 
some years on the face and breast a bronzed appearance similar to the 
bronzing of Addison’s disease. Beyond the points mentioned she was 
in excellent general health. At the time of her first visit, sulphate of 
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strychnia was prescribed, one-fortieth gr. t. d., and she was directed to in- 
crease the dose to the one-twentieth gr., while the lactate of iron was 
also ordered in doses of three grs. t. d. 

In April, 1881, she returned, reporting considerable improvement. The 
eruption, however, had become a distinct sore, eczematous in character, 
and some little time previous it had begun to discharge a thin, grayish- 
yellow pus, although the diseased region was not painful to the touch ; 
whenever it healed, and the discharge ceased, the pain became much 
worse. She was given Fowler’s solution at the time of her second visit, 
beginning with five drops t. d., and the amount gradually increased till 
toxic effects were produced. Galvanism was also ordered to be applied 
to the hand and arm with special reference to the median and musculo- 
spiral nerves, one electrode being placed over the sore spot in the hand. 
During May and June, 1881, she received twenty-eight applications of 
the continuous galvanic current, which acted very favourably. The pain 
in the hand lessened so considerably as to cause but little trouble, while 
the sore on the back of the hand gradually healed. There was no longer 
any discharge or desquamation, and all that was left was a spot of red- 
dened and somewhat hypertrophied skin. In August the trouble again 
became worse, and a small abscess of the size of a pea formed on the back 
of the hand, between the first and second metacarpal bones. Following 
this, a second small abscess appeared on the ulnar aspect of the forearm, 
while a third formed in the palm. In addition to these, other abscesses 
have developed from time to time, one near the middle of the radial side 
of the forearm, and more recently one rather high up on the posterior sur- 
face of the forearm, while at one time there were four present, all on the 
dorsal aspect of the hand, two over the metacarpal bone of the thumb, 
one near the base of the second and third metacarpals, and the last just in 
front of the styloid process of the ulna. At no time has she had any ab- 
scesses above the elbow. 

The treatment by the continuous galvanic current was persisted in faith- 
fully for a long period, but, as it did not afford any permanent relief, it 
was finally decided to resort to more positive measures. I advised that 
one or both of the nerves supplying the affected part, the median and 
radial, be stretched, and she entered the hospital the 9th of February, 1882. 
At a consultation with the surgeons, Drs. Hunt and Morton, it was 
thought well to try specific treatment before resorting to operative meas- 
ures, and she was, therefore, put on large doses of the iodide of potassium 
' and given mercurials, with, however, no beneficial results. Hence it was 
finally resolved to stretch the median nerve; but to await the result of 
this measure before disturbing the radial. 

On the 9th of March the median was cut down upon, caught up on a 
tenaculum and thoroughly stretched, not only by traction, but also by 
allowing it to support for a minute the full weight of the arm. During 
the stretching, the pulse was peculiarly affected, becoming slow, hard, and 
full, the retardation lasting for some two hours after the operation. She 
reacted well from the ether, but appeared to suffer slightly from shock, the 
extremities becoming quite cold« The edges of the incision were care- 
fully united by sutures and the hand supported on a straight anterior 
splint. Toward evening she complained of a burning pain along the 
course of the nerve extending up to the brachial plexus. But with this 
exception and that of a slight soreness through the wrist, no trouble 
ensued, and by the 15th day the wound was entirely healed. 
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As a result of the operation, the -following facts were noticed: Two 
hours after the operation, the temperature of the right hand, as indicated 
by a surface thermometer, was two degrees higher than that of the other. 
Four days later a careful examination by Dr. Morris Lewis disclosed an 
increased area of dysesthesia, the loss of sensation apparently including a 
part of the radial distribution. There was but little of the former pain, 
but some sense of numbness, while a forming abscess was rapidly crust- 
ing over, and a small blister, the sure precursor to an ulcer, which had 
begun to appear on the back of the hand previous to the operation, had 
entirely disappeared. Within the third week the pain recurred with all 
the former severity, and for the next month she had several returns of 
neuralgia as severe as any former attack, although of short duration. A 
‘sore spot” also appeared on the web, between the thumb and forefinger 
together with a dull aching of the wrist, and tenderness along the line of 
the cicatrix. 

On the 2d of May she was ordered massage of the affected arm from 
the shoulder downwards, especial care being directed to the kneading of 
the muscles of the hand. A sedative lotion was also applied, as it appeared 
to have some favourable influence upon the pain, which was causing her as 
much suffering as at any previous period. On the 5th of May static elec- 
tricity was employed daily, an electrode being approximated to either 
side of the hand and sparks passed through it. This treatment appeared 
to relieve the pain temporarily, the static current acting more favourably 
than the galvanic current, in that it produced no burning sensation what- 
ever, while it possessed as marked an influence over the pain. 

But none of these measures were of any permanent value; indeed on 
May 16, a small bleb had made its appearance on the back of the hand 
and soon ruptured, leaving a superficial ulcer, so that it was evident that 
the stretching of the median nerve had not resulted in any material re- 
lief. A month of grace was yet allowed, but as the matter became 
gradually worse, on the 14th of June it was thought well to interfere 
with the radial distribution. Inasmuch as simple stretching of the me- 
dian nerve had proved ineffectual, it was resolved to employ the more 
radical treatment of nerve section. The operation was performed under 
ether by Dr. Hunt, assisted by Dr. Morton, and one and three-quarter 
inches of the radial nerve were removed just above the wrist. No serious 
consequences followed, the patient reacting well, though the same slowing 
of the pulse was remarked as in the previous operation. A straight splint 
was applied to the forearm with a dressing of lint and cosmoline, while a 
teaspoonful of the officinal solution of morphia was exhibited internally. 
The healing of the wound was rapid, and attended with little pain, which 
was referred wholly to the neck and shoulder, the hand being entirely 
free from the former aching and burning sensations. On the 30th of 
June, she was discharged greatly relieved. 

At present, November 16, her condition is as follows: She is very 
much improved in her general appearance, and since the last operation she 
has had no eruption on the back of the hand, nor any severe pain through 
the palm. There is, however, a nearly constant aching in the fleshy 
portion of the hand increased by use, which is also followed by very 
severe aching sensations in the shoulder and neck similar to those that 
eame on directly after the operations. The first cicatrix causes her no 
inconvenience whatever, while the second, sensitive even to the friction 
of the clothing, is still very tender. 
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Remarks.—It is not the number of cases which adds to our knowledge 
so much as the care with which each is studied, and in no branch more 
than in nerve injuries is this illustrated. Unhappily, in the past these 
cases have fallen almost wholly into the hands of the surgeons, who are 
largely accountable for the lost opportunities they represent. 


Fig. 1. 


Dorsum, 


The present case, of which I have just given a detailed history, will 
bear some comment. The patient ascribes its onset to the act of milking 
cows. It seems possible that this might give rise—nay is sometimes known 
to give rise to loss of power—similar in character to the pareses of the 
writer—but it appears difficult to comprehend how it could be the parent 
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of such a condition as this person presented when first I saw her. Never- 
theless she persists in stating that at first the numbness with which her 
trouble began was only felt while milking. This may well have been, 
and yet the act of milking not be responsible for the origin of the disease. 

The pain and discomfort were the chief reasons for resort to operation, 


Fig. 2. 


Palm. 


and there was in my mind much doubt as to what nerve I should attack. 
For although the herpes and ulcers and much of the pain were distinctly 
in the radial distribution, the original seat of pain was in the palm at the 
point of divergence of the median branches. I finally decided to stretch 
the median. On the 11th of February, two days after an attack of pain, 
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Dr. Morris Lewis, assistant physician to the Infirmary, made a careful 
study of the areas of disturbed sensation, and mapped them out in colours 
on a cast of a hand, as represented in Diagrams Nos. 1 and 2. A care- 
ful examination of these figures, and of those made at later dates, will 
show some of the obscurities which still surround this most difficult 
question of nerve distribution, and of the effects of stretching or section. 


Fig. 3. 


Palm. 


The region of dysewsthesia, that is, of defective sensation of touch, is 
included within the continuous lines. It is remarkably irregular, and 
covers most of the median, and some of the ulnar and radial territory, 
but does not include all of any one of these nerve distributions. The 
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regions of ulceration and herpetic eruption are stippled, and the two 
points of occasional causalgia are marked as B B, and the points where 
abscesses occurred, by the letter A. 

On the 9th of March the median nerve was stretched. I then observed 
for the first time what is, perhaps, a common phenomen ca, the sudden slow- 


Fig. 4. 


Dorsum, 


ing of the pulse at the moment of stretching the nerve. The pulse fell 
from 98 to 80, and continued to preserve this rate for two hours. 
Stretching raised the temperature two degrees in the median territory 
precisely as happens after section. On March 28th, nineteen days after 
the operation, Dr. Morris Lewis made for me the diagrams Nos. 3 and 4. 
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The area of the original dysesthesia had widened so as to include regions 
within the ulnar and radial distribution as well as the median. The space 
thus lessened in sensibility is remarkable ; nor is it possible to explain its 
extent by any theory of direct effects, or by any unusual distribution of 
the median. We must, I think, conclude that the centres were in some 


Fig. 5. 


Dorsum. 


way widely influenced by the operation. Certainly, the observation is 
both novel and interesting. The dyszsthesia as to touch so caused was 
much alike throughout, and the pain sense was merely deadened, not 
lost, and varied in degree within the affected space. 

The first beneficial influence of the operation was to lessen the causalgia 
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and relieve the trophoneurosis. ‘The return of these symptoms after some 
months, and the continuous increase of pain in the forearm and arm, in- 
duced me finally to resort to further measures. Accordingly Dr. Hunt, 
on the 11th of June, 1882, divided the radial nerve just above the wrist. 
The slowing of the heart was again observed, and the usual rise of 


Fig. 6. 


Palm. 


temperature. The operation again, and still further, extended the dys- 
esthesia. The patch of good sensation in the dorsal ulnar region remained 
nearly as before, and some slight changes were seen in the dorsal and pal- 
mar aspect of the fourth and fifth digits. In the wrist and arm there was 
a large extension of the dyszsthetic areas, whilst on the back of the hand 
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there was found an irregular region shaded black in Diagram 5, within 
which all sense of pain as well as of touch was lost. This area is of un- 
usual form, since after radial nerve section these losses are not found to be 
as extensive as in the present case. As a rule, section of the radial leaves 
the dorsal aspect of several, and sometimes of all of the fingers, more or 
less insensible to touch, but in the present case there is no increase of the 
previous defect, nor any added dysesthesia of the fourth and fifth digits. 
For what it destroyed and for what it left unaltered this section is remark- 
able. See Diagrams5 and 6. It may be noticed in Diagrams 3 and 4, that 
stretching the median left a little spot of normal feeling at the base of 
the palmar face of the thumb. Section of the radial left a similar spot 
rather nearer to the dorsum, at the base of the thumb, but around it was 
found in addition a narrow band (one line in breadth) of well-marked 
burning pain and hyperesthesia. Diagrams 5 and 6 (D). 

Amongst the various points of interest in this case, none exceeds in 
value the abrupt extension of the areas of lessened sensation which was 
seen after the operations on the median and radial nerves. I have said 
that this was not to be accounted for upon any knowledge we now have of 
the peripheral distribution of nerves—since in one case the dysesthesia 
spread far beyond the region tributary to the nerve stretched or cut; and, 
in the other, in some directions did not cover the whole regions usually 
affected after radial nerve sections. As I have been very watchful of my 
cases, I can be sure that this is not a common incident of sections of nerves. 
But it is not altogether new to my experience. Generally speaking, the 
symptom is to be considered as one.of the many forms of shock. A sudden 
injury to a nerve already morbidly altered gives rise to an inhibition of 
function in certain closely related centres. The disturbance might be 
in the direction of motor or of sensory inhibition, and both forms are 
among the rarer phenomena of nerve wounds from rifle-balls. The fact 
itself is less surprising than its permanence, nor is it easy to comprehend 
the precise nature of an influence which may act on such varied func- 
tions, and act so persistently. 

The curative results of the operation remain after ten months all that 
I could wish them to be. 

Case Il. Facial Neuralgia, originating in the Left Supra-Orbital 
Nerve, and finally affecting other branches, relieved by Section of the 
Infra- Orbital Nerve.—Mrs. M., xt. 68, had for some years suffered with 
pain which arose first in the left supra-orbital nerve, and now for some 
months affected with equal and extreme severity the infra-orbital nerve, 
and at times the infra-maxillary. 

As every imaginable drug had been used, and galvanism failed to re- 
lieve, I decided to divide both the supra- and infra-orbital nerves at one 
sitting. 

The case is brought forward to illustrate a point of practical value, and 
of extreme importance. If I had had to choose which single nerve I 
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should sever, I should certainly have selected the supra-orbital, in which 
the pain began. It chanced that I was indisposed at the time set for the 
operation, and therefore sent word to my colleagues, Dr. Hunt, who ope- 
rated, and Dr. Mortun, who assisted him, to go on without me. In this 
consultation they concluded as a measure of prudence to divide but one 
nerve, and not being aware of the reasons which would have then led me 
to choose the supra-orbital, they divided the infra-orbital nerve. 

The results were, however, to annihilate pain in all branches of the 
Jifth nerve, and to leave on my mind a most valuable lesson, since nine 
months later the same satisfactory condition of things still exists. 

The mode of reaching this nerve is not a matter of indifference. 

In this case the antrum was broken into, and, if I correctly remember, 
my friend Prof. Brinton, who has operated for me several times on the 
infra-orbital, prefers this operation. On the whole, however, it seems to 
me desirable not to break into the antrum. Indeed, I should like in a 
future case, merely to cut the nerve in front, and again far back in the 
orbit, and then to leave a small plug of bone or ivory in the little canal, 
or to close the canal with dental cement. I do not observe that in this 
case the scar is tender, nor in fact is it apt to be—whilst it is frequently 
the case when incisions are made on the forearm and a large nerve is cut 
that the cicatrix remains tender. 


Case III. Neuralgia of Left Inferior Maxillary Nerve ; Extension of 
Pain to other Branches; Section of Nerve; Return of Pain; Second 
Section and Obliteration of Canal with Dental Cement, January 28, 
1883.—Miss —, of New Jersey, xt. 43, underwent in April, 1881, by my 
advice, a resection of the inferior dental nerve on the left side, the opera- 
tion being performed by Dr. Morton. The case and the immediate results 
were reported in Tur Mepicat News for March 11, 1882. 

After a long period of ease, some time in March or April, 1882, the 
pain returned in the jaw at the old seat, and in June, 1882, had be- 
come as bad as before.. The pain had all the usual peculiarities of these 
neuralgias, and was not limited to the lower nerve, but was felt in both 
the temporal and orbital branches. At my desire, her home adviser, Dr. 
Ed. North, of Hammonton, gave her very large doses of aconite, which 
certainly abolished the pain; but in December, 1882, it returned anew, 
and in January, 1883, she was readmitted in a pitiable state of suffering. 
On close study it was found that sensation had been restored in the area 
figured in my last report of her case as having lost it. In some places 
the touch sense was still imperfect, but it was nowhere destroyed, and 
throughout a needle prick could be felt. Clearly the nerve had been re- 
made, and I was again face to face with this difficult question. After 
exhausting all means at our disposal, it was agreed, in consultation, to 
seek for the nerve in the canal at the point where formerly it had been 
severed, and to divide it anew. . 

At the same time I felt that the operation might fail, like the last one, 
to give permanent relief, but that at least I should be more secure if I 
could in some way provide against reunion of the nerve ends. I had 
thought of plugging the canal with bone or ivory, or of thrusting peri- 
osteum. into it, but finally decided to fill it with dental cement. 
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On January 28th, Dr. Morton operated, the patient having been ether- 
ized. On exposing the bone, a small trephine was applied about an inch 
and a quarter in advance of the angle of the jaw, but the canal thus un- 
covered was ill-defined, and amidst the crushing caused by the trephine, 
the bleeding, and the obscure cancellous structure, we could find or see 
no re-made nerve. When the tissnes were pushed back a little the old 
trephine mark was disclosed. It had filled up with bone except for an 
opening about a line wide, from which projected a button-like promi- 
nence, which proved to be a stump of nerve tissue. *Unhappily the knife 
had swept over it, and whether or not it furnished filaments running for- 
ward over the bone cannot now be known. 

On trephining, so as to include it, we failed again to trace filaments 
running along the irregular canal, which certainly existed. The operation 
enabled us to pull out the nerve trunk some distance, and after stretching 
to sever it. A more careful search was then made for the filaments pre- 
sumed to have reconnected the central end with the sensitive skin spaces 
on the chin. Finding none, the canal was cleaned out, and the two ends 
of the canal thoroughly filled with warm dental cement, which admits of 
being easily moulded when hot, and then hardens. What is to be the 
result of this very novel procedure we have yet to see. Sensation was 
again destroyed in the region fed by the inferior maxillary nerve, showing 
that the nerve had been remade and again severed during the operation. 
At this date—May 10, 1883—there has been a recent return of neuralgic 
pain, but so far no inflammatory disturbance from the presence of the 
cement, as to the use of which both Dr. Morton and I: have had such 
anxiety, as naturally attends the use of perfectly new methods. The 
same mode of obliterating the canal has been more recently resorted to by 
Dr. Morton in another case of resection of the infra-maxillary nerve. 

Case IV. Affection of Nerves of Left Arm; Remarkable Lowering of 
Temperature.—September 4, 1882. S. M., male, et. 51, distributing 
agent in mail car. Has had good health, with the exception of some dys- 
pepsia ; has never had syphilis; has used little or no tobacco, and is tem- 
perate in all ways. 

During the war his right elbow was injured by a ball, the joint subse- 
quently undergoing ankylosis. Owing to this he has been compelled to 
perform an unusual proportion of work with the left hand, especially in 
the distribution of mail matter. 

About one year ago he noticed a certain loss of power in the fourth and 
fifth fingers of the left hand without numbness or pain. Two or three 
weeks subsequently the weakness extended to the other fingers of the left 
hand, and was then accompanied by some pain in the forearm. At this 
time (September 5, 1881) he was compelled to give up work, but this 
weakness has not grown worse since. For the last six months, on the 
approach of storms, he has had pain extending from the shoulder to the 
finger-tips. 

The pain-sense is somewhat blunted in the hand and the lower half of 
the forearm. The touch-sense is also defective, and in the finger-tips the 
limit of confusion of the compass points is six lines. 

There ig no atrophy in the arm. All the hand muscles are wasted, 
though not excessively. There is occasional tremor in the index finger, 
and also in the second finger. Dynamometer, right, 100; left, 60. No 
loss of mobility in the arm. He can extend and flex the hand, and extend 
and flex the fingers perfectly, except the third and fourth fingers, extension 
of which is imperfect. He can oppose the thumb to tlie forefinger, but 
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not to the other fingers. Is unable to button his clothes, or to pick up 
any object with the fingers. 

The appearance of the unsound hand is singular. It is mottled dark 
red and pale red, or is throughout of a deep dusky red, especially as to 
the nails. The skin is smooth rather than glossy, sweats with great ease, 
and is usually cold to the touch. In fact a subsequent careful examina- 
tion of the temperature of the two hands showed a remarkable difference. 
On January 15th, for instance, the sound hand stood at 98.2° Fahr. ; the 
unsound hand 93.4°. After massage for thirty minutes, the temperature 
became: sound hand, 98.6°; unsound hand, 98.5°. 

The next day, January 16th, the hands were, at 10.30 A. M.: sound, 
98.7°; unsound, 95°. After reaction, consequent on being out in the 
cold, they stood: sound hand, 88.8°; unsound hand, 91.2°. 

Observations taken subsequently at different times showed the tempera- 
ture of the unsound hand to fluctuate between 98.8° and 93.2°. On one 
oceasion, when the sound hand showed 97.3°, the unsound one registered 
83.2°. During these observations the temperature in the left axilla re- 
mained 98.6°. 

The reflex actions of the hand are markedly increased. A tap on any 
portion of the arm below the elbow, whether on muscle or on bone, gives 
, a flexor reflex, which is much more energetic when the tendons are struck. 
Tapping the extensor tendons in the wrist or hand, gives also a marked 
reflex action. Direct mechanical irritation, as of a tap with a rubber 
mallet, will cause fibrillary, or entire contraction in any muscles of the 
forearm or hand over a space corresponding to the area of the percussing 
body. 

Electrical condition: /. C., Reaction slightly lessened, but present in 
all the muscles and nerves. 

Galvanic C. Quantitative lessening only, the normal formula of polarity, 
Ka.S.Z.—An. S. z remaining unchanged. 

Under the steady use of tonics and galvanic electricity, with daily 
massage, the hand gradually improved in power, and the pain entirely 
disappeared. 


The remarkable feature of the case was the fall of temperature, a symp- 
tom exceptionally rare in examples of any form of neuritis, whether of 
internal or of traumatic origin, and one which I find it quite impossible 
to explain. Certainly, in the more frequent cases of inflammation of the 
nerves of the hand itself with causalgia—absent in this case—there is a 
rise and not a fall of temperature. In the present instance, a rare one, 
the nerve tracts on the hand were not sensitive to pressure, the joint and 
nail lesions were but slight, and the shining skin of causalgia was not 
well marked. On the other hand, the nerve tracts in the neck, axilla, 
and arm were tender. 

Nothing which we know as yet explains all the clinical phenomena of 
these interesting cases, and, in all probability, some of the variations 
in the symptoms are to be attributed to differences in the character of the 
disorder affecting the nerve trunks, or even to the nature of the causes 
originating the active pathological condition. 

Thus, when the ulnar nerve is frozen at the elbow, as has been done both 
by Waller and myself, the temperature rises in the ulnar territories ; but, 
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if the experiment be carried too far, and there is, as a consequence, total 
loss of feeling for some days, the temperature falls and remains for a time 
below the normal. Now the first effect from freezing is to cause com- 
plete but brief loss of sense and motion, due to the fact that below a cer- 
tain temperature, nerve-trunks cease to carry messages, and then the 
temperature rises. If, however, according to Waller, the subsequent nerve- 
changes, probably congestive in their character, be profound enough to 
destroy the apparent power of the nerves, the temperatures fall. But 
still more remarkable is it that when the loss of motion and feeling is 
brought about experimentally by pressure on the nerve-trunks, there is 
always a fall, and never a rise of temperature in the area fed by the 
nerve-trunks thus acted upon (Waller). 


Case V. Dislocation of Left Humerus into Axilla; immediate and 
increasing Nerve Lesions ; unusual Nutritive Changes resembling Abscess ; 
Extravasation of Blood.—K. B., female, xt. 24, single, a worker on the 
sewing machine, although delicate, was fairly well until August 1, 1882, 
when she fell some three feet, and falling on the left side, with her arm 
outstretched, found on rising intense pain in the left axilla, tingling to the 
finger ends, and inability due to pain to allow the arm to fall in to the 
side in a dependent position. So severe was the pain that an injection of 
morphia merely lessened it, and no ease could be had except by bending 
to the left so us to allow the arm to form a right angle with the body. 
On the second day, there was marked weakness in the finger motions, 
and the tingling became worse. On the sixth day, she came to the 
city, where one of the surgeons of the Jefferson Medical College Clinic 
promptly recognized and reduced the dislocation. 

Nevertheless the pain and loss of power increased, and a month from 
the date of the accident the back of the arm and hand began to swell, 
especially on the ulnar side, and somewhat later the swelling extended to 
the palm. At first this swelling looked like the not very rare puffiness 
sometimes seen in the hand after a nerve lesion, but it soon became mottled 
with extravasated blood, and presented a very threatening appearance, 
which with varying amounts of pain, lasted until October, 1882, at which 
time a large blister on the arm brought about a decisive change for the 
better. As, however, the inhibition of movement due to pain grew less, 
it became clear that the fingers were almost totally paralyzed. 

In December, 1882, the interossei of the hand, and generally all the 
muscles fed by the ulnar nerve, had wasted exceedingly. January 8, 1883, 
the patient applied at Dr. Wharton Sinkler’s clinic with these conditions. 

Left arm somewhat wasted—great atrophy of the interossei—a typical 
specimen of the “claw hand.” There is the very common loss or 
early return of sensation, it is now difficult to say which. Sensation is 
nearly normal, except in the palmar surface of the hand and the fourth 
or fifth digits where the skin is tense, shining, red, and exquisitely sen- 
sitive, with a lessening amount of causalgia, while in the forearm only is 
there constant aching. The swelling above described had totally disap- 
peared, but the joint changes which are usually limited to the fingers 
affected also the wrist, elbow, and shoulder, and served to add to the 
great difficulties of the case. The nails were deeply notched by nume- 
rous transverse ridges. 


| 


1883.] Lipe.t, Contusions of the Brain and of the Spinal Cord. 81 


Electrical Oondition.—F. C. No response except in the following mus- 
cles: flexor carpi radialis, flexor longus pollicis, and biceps. The shoulder 
muscles all respond well, except the deltoid which responds feebly. 

G. C. No reaction in the intrinsic hand muscles, except in the adductor 
pollicis and first dorsal interosseus. Muscles of forearm. No reaction 
in the long extensors of the hand and fingers except in the exten. ossis 
metacarpi pol. and ext. indicis ; these, together with all the long extensors 
of the hand and fingers, are readily moved by the interrupted galvanic 
current, but present a changed formula, indicating the reaction of degene- 
ration, as follows: Ka. S. z——An. S. Z. 

The biceps, triceps, and deltoid present only a quantitative lessening of 
response. 

The electro-sensibility issabnormally acute. 

Ordered galvanism (interrupted) and massage on alternate days. 

April 24, 1883. She has persevered in the treatment with regularity. 
The arm is better in every way, so that she has now little or no pain, 
and much more voluntary motion. All the muscles of forearm now 
respond to the galvanic current, although but little change has taken 
place in the short muscles of the hand. 


The nerve lesions arising from dislocations are due rarely to the reduc- 
ing process ; and much oftener as in this case to the injury caused by the 
accident. In dislocation downward into the axilla, when the force is 
great, with tear of the capsule and bruise or tear of the circumflex nerve, 
there is apt to be also injury to the plexus, and in dislocations under the 
clavicle or under the coracoid process the nerves seem also liable to suffer; 
but of the liability to nerve-lesion in these several accidents there is yet 
needed some more precise study. It will be found, I think, that in many 
dislocations there are slight nerve-lesions, especially in the circumflex 
nerve, and that their trifling nature has kept them from being noticed by 
surgeons, 

I do not think it very common to find the primary traumatic lesion 
competent to produce very great loss of sense or motion. There is a little 
numbness, the bone is replaced, and in a week or two, the secondary 
changes in the nerve-trunks occasion increasing losses which may prove 
enduringly disastrous. 


II. 


On Contusions OF THE BRAIN AND OF THE SprnaL Corp. By Jonn A. 
Lipe.i, A-M., M.D., late Surgeon to Bellevue Hospital, also late Surgeon 
U. S. Volunteers, ete. 


As the inner table of the skull may be fractured by the impact of solid 
bodies upon the scalp, or upon the exterior of the skull itself, while the 
outer table remains unbroken (see the number of this Journal for April, 
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1882, p. 325 et seg.), so the substance of the brain may be bruised, 
crushed, or torn by external violence,‘and likewise may become stained, 
infiltrated, or compressed with blood extravasated from its ruptured ves- 
sels, while the osseous shell that envelops it sustains no perceptible 
injury. But, inasmuch as the brain-substance is immensely more fragile 
than the inner table of the skull, the last mentioned form of injury occurs 
with immensely greater frequency than the first. 

Want of space will not now permit an exposition of the principles or 
laws of mechanics which are involved in the causation of such injuries, 
although the subject is both attractive and important. 

For the sake of enjoying clearness of view, it should be stated at the 
outset, that the production of a contusion of the brain, or of the spinal 
cord, is invariably attended with the production of a concussion of the 
brain, or of the spinal cord, both forms of injury alike and simultaneously 
resulting from the same display of external violence, and the former being 
in the true sense of the word a complication of the latter. It is self-evi- 
dent that any blow on the head or on the back, which bruises the brain 
or the spinal cord, must also produce concussion (commotion) of the 
bruised organ, at the same instant of time. 

Moreover, contusions of the substance of the brain, or of that of the 
spinal cord are, in reality, concealed wounds of these organs, which fre- 
quently: present many of the appearances or peculiarities that pertain to 
lacerated wounds, just as external contusions, for instance those of the 
scalp, are often found to do. But, speaking with more exactness, contu- 
sions of the brain, and of the spinal cord, are solutions of continuity that 
involve the elementary structures of which these organs are composed, 
namely, the ganglion-cells, nerve-tubes, neuroglia, and bloodvessels ; and 
they are met with only as complications of the concussions of these organs, 
as stated above. These internal contusions, however, are injuries of 
great importance. Leaving depressed fractures out of the reckoning, 
wounds of the brain-substance in the shape of bruises fill a large space in 
the domain of cerebral traumatisms; for, as cerebral concussions are 
notoriously of very frequent occurrence, so also cerebral contusions, caused 
by the very same external potencies, are not unfrequently met with in con- 
nection with them. : 

And the experience gathered in the post-mortem rooms at a number of 
great hospitals, as well as in private practice, has shown that death from 
uncomplicated concussion of the brain never takes place, and that contu- 
sion of the brain is nearly always associated with concussion in the fatal 
instances. More than fifty years ago, the now renowned Dr. Bright, of 
Guy’s Hospital, pointed out that in fatal cases of cerebral concussion there 
might be found, not only minute extravasations of blood disseminated in 
the substance of the brain, deeply as well as superficially, but also the 
circumscribed patches which characterize contusions: (Medical Cases, 
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vol. ii. part i., 1831, p. 408.) Mr. Bryant says :.‘‘ At Guy’s Hospital, 
during fifteen years, no case is recorded of death from concussion without 
change of brain-structure.” (Practice of Surgery, p. 161, Am. ed. 
1879.) 

Mr. Prescott Hewett, of St. George’s Hospital, states: ‘‘ That in every 
case in which I have seen death occur shortly after, and in consequence 
of an injury of the head, I have invariably found ample evidence of the 
damage done to the cranial contents.’’ (Holmes’s System of Surgery, vol. 
ii. p. 302, 2d ed.) 

Mr. Le Gros Clark, of St. Thomas’s Hospital, declares: ‘1 have 
never made nor witnessed a post-mortem examination after speedy death 
from a blow on the head, where there was not palpable physical lesion of 
the brain.” (Brit. Med. Journ., 1868.) 

M. Fano, a French writer on the same subject, concludes: “* That the 
symptoms generally attributed to concussion are due, not to the concus- 
sion itself, but to contusion of the brain, or to extravasation of blood.” 
(Mém. de la Soc. de Chirurg. de Paris, t. iii. p. 199.) 

Moreover, there is but one case on record in which death having re- 
sulted apparently from concussion of the brain, a carefully conducted 
autopsy failed to reveal any lesion of the brain-substance ; but this patient 
seems to have also had Bright’s disease. The case, however, possesses 
so much interest in this connection that it appears necessary to present a 
brief account of it; Samuel L., aged 55, on September 23, at night, 
was struck on the back of his head, a little to the right of the mid- 
dle line, by a carriage; he was knocked down, and the carriage went 
over his legs; no wound nor bruise on the head was noted. The acci- 
dent was followed directly by violent headache, persistent and paroxysmal, 
accompanied with great giddiness, diplopia, impairment of the senses of 
smell and taste, and of the faculty of speech; finally, hemiplegia of the 
right side supervened, and death from coma occurred soon afterward, on 
December 6th, at 3 A.M., on the seventy-fourth day after the accident. 

Autopsy, forty-six hours after death.—*‘ The convolutions looked healthy; 
and no morbid appearance nor any softening, could be found in any part 
of the brain. The corpora striata, optic thalami, fornix, corpus callosum, 
and, in fine, every part of the brain, were examined carefully, both fresh, 
and after preservation for a time in spirit; and no morbid appearance 
was detected anywhere. The cerebellum, pons, and medulla oblongata 
were equally healthy.” The /egs were edematous, having become s0 
shortly before death. The kidneys were slightly granular, and contained 
a few small cysts, and some small masses of fibrine on their exterior. 
The cortical structure was rather pale. (Brit. Med. Journ., Feb. 19, 
1859, p. 145.) 

The evidences of confirmed renal disease were revealed by the autopsy ; 
and, doubtless, the peculiar symptoms and the fatal issue of this case were 
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mainly due to the renal disease. And, had there been circumscribed 
patches of cerebral cedema (which are liable to form in Bright’s disease), 
no trace of them might have been still visible so late as forty-six hours. 
after death, on the one hand; or, they might readily have been over- 
looked, on the other. At any rate, this case (which was reported by 
Prof. Parke), in consequence of being complicated with Bright’s disease, 
furnishes no exception to the rule that death from uncomplicated concus- 
sion of the brain never occurs. 

Finally, on reviewing with care the numerous clinical and post-mortem 
observations of an exact nature which have been placed on record concern- 
ing the injuries in question, especially in recent years, we reach two im- 
portant conclusions which are fully sustained by the testimony: (1) That 
whenever death results apparently from concussion of the brain, contusion 
of the brain or some other complicating disorder is invariably present, and 
that the fatal issue is always due to the complication, and not to the cere- 
bral concussion itself. (2) That the complication which is almost invari- 
ably present, in such cases, is bruising or contusion of the encephalon. 

But, to what extent, or with what frequency, cerebral contusion occurs 
in the cases of cerebral concussion which do not prove fatal, is an open 
question. I can, however, unite heartily with Dr. Neudorfer, of the 
Austrian Army, in declaring that I have never seen concussion of the 
brain, properly so called, ¢. e., uncomplicated with contusion of the brain, 
except in cases where the injury of the encephalon was trivial. Moreover, 
in the few instances of concussion reported, wherein death has ensued 
from other causes, some injury of the brain-substance has generally been 
found ; and in all such insfances wherein the fatal issue has resulted from 
secondary inflammation, some evidence of contusion of the brain has like- 
wise been found on examination post mortem. 

That slight or even moderate concussions of the brain sometimes, per- 
haps not unfrequently, occur without being complicated with contusions of 
the brain, I do not doubt. Indeed, I shall by and by present an example 
in which there was a stunning in consequence of a fall upon the head and 
shoulders, that lasted some minutes, and death resulted about thirty hours 
afterward from contusion of the spinal cord, yet no evidence of cerebral 
contusion whatever was revealed by the autopsy. Contusion of the brain 
is, therefore, not synonymous with concussion of the brain; but, at the 
same time, all the evidence now collected tends to prove that the severe 
instances of cerebral concussion are always complicated with cerebral con- 
tusion. Concussion of the brain, however, derives its chief importance 
from the fact that it is very often associated with contusion of the brain ; 
and, in examining a case of cerebral concussion, the question of most 
importance for the surgeon to decide is whether or not cerebral contusion 
is also present. ‘ 

These are points of doctrine which practically have much interest for 
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patients as well as practitioners, because of the influence they are likely 
to exert in the direction of procuring a correct diagnosis and, consequently, 
a wise treatment ; for, in the disorders of no other parts of the body is it 
more true that an accurate diagnosis begets a wise plan of treatment than 
in those of the brain and spinal cord. Inasmuch as it is the mechanical 
injury—the disintegration and rupture of the brain-substance, and its blood- 
vessels—or the hemorrhage resulting therefrom, which in reality do the 
harm in nearly all the cases of cerebral concussion, unattended by frac- 
ture, that give trouble, or do badly in any way, these lesions of structure 
and their consequences are the things which ought to receive principally 
the surgeon’s attention while conducting the treatment of such cases ; and 
should he have previously made himself thoroughly familiar with the sub- 
ject of cerebral contusions as almost the sole complications of the cerebral 
concussions that are without fracture, and with the various consequences 
which immediately or remotely result from these lesions of the brain-struc- 
ture whether attended or unattended by fracture, he will be very much less 
liable to adopt a mistaken, incorrect, or inefficacious plan of treatment, 
whenever such cases shall come under his care. 

Nevertheless, our text-books on surgery, with but few exceptions, and 
likewise most of our lectures on surgery (as there are good grounds for 
fearing and believing), either do not discuss contusions of the brain at 
all, or they do it in a very inadequate manner—one quite unworthy of the 
subject. While much is said by all of them on the subject of cerebral 
concussion—of its dangers and of its importance—but small if any men- 
tion is made, excepting by the praiseworthy few, of the contusions of the 
brain which so very often complicate the concussions, and impart to them 
whatever of gravity, be it much or little, that they may chance to possess. 
And still less mention is made of the contusions of the spinal cord. No 
wonder, then, that bruises of the brain-structure, and of the spinal cord- 
substance, occur much more frequently than is generally supposed, that 
the relationship which exists between these injuries and concussions is not 
well understood in the profession at large, and that the bruises of these 
organs often escape all notice, and even all suspicion, during life. An 
article on contusions of the brain, and of the spinal cord, may therefore 
prove timely and serviceable. 

Before presenting some examples, whereof I have preserved the notes, 
as well as some others, it may be advisable to premise in a general way, as 
follows : (1) Whenever contusion of the brain is produced, the lesion of 
the brain-substance is usually found either directly underneath the scalp- 
wound, 7. e., directly underneath the external point of impact, or on exactly 
the opposite side of the encephalon. The latter often occurs, and is truly 
said to be caused by the contre-coup. (2) Bruises of the cortical portion 
of the brain and pia mater, when exposed to view, oftentimes do not dif- 
fer much in appearance from bruises of the subcutaneous connective tis- 
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sue, for both injuries alike are attended by ecchymosis. In numerous 
instances, however, there is a much more copious extravasation of blood, 
in cases of cerebral contusion, than that which occurs in ordinary ecchy- 
mosis, and not unfrequently this extravasation proceeds so far as to 
cause death, per se, by compressing the brain. Such sanguinolent extra- 
vasations are met with, (@) beneath the so-called visceral arachnoid mem- 
brane, ¢. e., in the meshes of the pia mater, and furrows of the brain ; (4) 
in the so-called cavity of the arachnoid membrane,’ ¢. e., on the free sur- 
face of that membrane; (c) in the ventricles of the brain ; (d) to the fore- 
going must be added those minute extravasations of blood (having the 
size of millet seeds), which are occasionally found disseminated in great 
numbers through the brain-substance, deeply as well as superficially. (3) 
Bruises of the brain often cause traumatic encephalitis, which eventuates 
either in subsidence and recovery, or in suppuration and cerebral abscess, 
or in permanent disturbance of the mental faculties, sometimes accompa- 
nied also by epileptiform convulsions. 

I shall now proceed to point out what never has been clearly shown 
before, the intimate relationship which exists between cerebral contusions 
and the formation of cerebral abscesses, 


Case I. Contusion of the Oerebrum complicating Contusion of the Scalp 
caused by a Spent Bullet ; Adhesive Meningitis; Cerebritis and Cerebral 
Abscess; Death; Autopsy.—Colonel Noah L. F., while convalescing 
from camp fever, was wounded at the first battle of Bull Run July 21, 
1861, by a spent musket-ball, which contused and lacerated (slightly) the 
outer layers of his scalp, over the left parietal bone, three inches above 
the auditory meatus. He was much stunned, and fell from his horse. 
On the 24th, he was admitted to the Washington Infirmary, where the 
present writer saw him; the scalp-wound was half an inch in length, 
quite superficial, and already nearly healed. On the 26th, numbness of 
his right hand was noted, all the fingers being equally involved. On the 
28th, his right foot also became numb. ‘Two days later, paralysis of 
motion in these parts ensued. There was headache at this time, but it 
did not appear to be a very marked symptom. The wound healed 
promptly, no febrile movement was noted, and his condition was con- 
sidered a hopeful one, ¢. e., it was thought he would recover, until August 
10th, when grave cerebral symptoms with hemiplegia (of the right side) 
appeared. Coma followed, and in that state he died on the 14th, having 
survived the contusion twenty-four days. It was then remembered that 
he had been irritable, morose, much inclined to keep his bed, and just 
before the final seizure had complained much of headache. 

At the autopsy (made on the 15th), we found that the external wound 
was quite superficial; that the skull was not injured; that there was a 
copious subarachnoid serous effusion (pale) in the meshes of the pia 
mater; that there was a considerable quantity of yellowish serum in the 
ventricles ; and that there was an abscess in the cerebrum, directly under- 


1 The so-called parietal arachnoid has clearly been shown by anatomical investiga- 
tions, conducted with the aid of the microscope, to be the internal or epithelial layer 
of the dura mater, and not an independent membrane or structure. 
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neath the scalp-lesion. This abscess was about as large as an English 
walnut, seated superficially, and surrounded by softened cerebral tissue. 
Over it, the arachnoid membrane was glued to the dura mater, to some 
extent, by adhesive inflammation (circumscribed meningitis traumatica), 
so that in turning back the dura mater, though carefully done, the abscess 
was torn open. There were also distinct traces of an irregularly circum- 
scribed extravasation of blood from small vessels (ecchymosis), apparently 
three or four weeks old, found in the cerebral sulci and cortex above the 
abscess, directly beneath the scalp-injury ; and, likewise, at the an- 
terior extremity of the left cerebral hemisphere. There was, too, a flat- 
tened clot of blood, black in colour, and apparently three or four weeks old, 
found on the free surface of the arachnoid, in the fossa, at the base of the 
middle lobe of the same hemisphere. The dura mater in relation with it 
was somewhat thickened, roughened, and opacified. To Professor J. W. 
S. Gouley the present writer was indebted for an opportunity to see this 
patient during life and to witness the autopsy, as well as for a number of 
very important notes concerning the progress of the case, which have never 
before been published. 


In this example the symptoms which arose from the cerebral contusion 
were irritability, moroseness, headache, loss of sensibility beginning in 
the right hand and fingers three days after the casualty occurred, loss of 
sensibility in the right foot two days later, and motor as well as sensory 
paralysis in these parts appearing two days still later, together with steadily 
increasing hemiplegia after that time. The proximate cause of these 
symptoms was inflammation ending in suppuration (abscess) of the bruised 
cerebral tissue. At the present day, scarcely any surgeon acquainted with 
the subject of cerebral contusion, and the liability of this form of injury 
to cause cerebral abscess, would fail to make a correct diagnosis while 
watching the progress of such a case; and, in the absence of any scalp- 
wound, the doctrines of cerebral localization would inform him with cer- 
tainty as to the locality of the abscess. Had the nature of the cerebral 
lesions been correctly surmised in the example just related, and had the 
operation of trephining the skull underneath the scalp-lesion, and evacu- 
ating the abscess by puncture or aspiration, been seasonably performed 
with antiseptic precautions and antiseptic after-treatment, it is not im- 
probable that the patient would have recovered. For Dr. Obalinski re- 
lates in the Wiener Med. Woch., No. 44, a successful case of trephining 
which apparently belongs to precisely the same category. It occurred in 
a man, aged 45, who, two weeks after a wound of the head, on the left 
side, showed gradually increasing paralysis of the right side (hemiplegia), 
with augmented knee-phenomenon and some rigidity of muscle. On 
careful consideration, it was deemed fit to perform the operation of tre- 
phining, as it was thought probable that the symptoms mentioned were 
due to an abscess of the brain. The operation was done antiseptically. 


The dura mater was incised, some yellow matter escaping ; the cavity was 
washed out with a one per cent. solution of thymol, drained and dressed, 
Some reaction followed and lasted a few days, but the patient’s uncon- 
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sciousness and the other head symptoms soon subsided, and he left the hos- 
pital at the end of nine weeks. The paralysis and rigidity had then entirely 
subsided. (Medical News, December 30, 1882, p. 735), also (Med. Times 
and Gazette, December 2, 1882.) It is therefore clear, that, at the present 
day, cases of cerebral abscess arising from cerebral contusion should not 
be left to perish from cerebral compression, without making an attempt to 
save them by performing the operation of trephining and evacuating the 
abscess. 

It is barely necessary to add that, in the pathological history of this 
case, as disclosed by the autopsy, there resulted from the bruising and 
ecchymosis of the cerebral cortex, (1) adhesive meningitis; (2) cireum- 


scribed encephalitis of a suppurative character; (3) a cerebral abscess, 
which caused death by compressing the brain. 


Case Il. Severe Concussion and Contusion of the Brain, caused by 
falting; Encephalitis; Coma; Death; Autopsy: Fissured Fracture of Skull ; 
Ecchymosis of Cerebral Convolutions ; also Diffused Subarachnoid Hemor- 
rhage; Cerebral Abscess in the form of a so-called Cerebral Uleer.— 
Mr. C., aged about 30, was knocked down October 3, by a strong blow 
on his breast, his head striking the stone pavement. He was picked up 
completely insensible. Thirty-six hours afterward he recovered con- 
sciousness sufficiently to tell where he lived, and many facts concerning 
his injury. He was carried home, where he lingered with the symptoms 
of irritation and inflammation of the brain, until the 9th (7. e., six days 
after the injury), when he died comatose. 

Autopsy, by the writer, twenty-four hours after death.—Beneath the 
scalp on the right parieto-occipital region, a considerable quantity of blood 
was found diffused in the loose connective tissue under the occipito-fron- 
talis. In the same region there was a fissured fracture of the skull, with- 
out displacement. Beneath the visceral arachnoid membrane, over all the 
right hemisphere of the cerebrum, blood was found extravasated in the 
meshes of the pia mater, so as to fill more or less completely the furrows 
between the convolutions of this part of the brain. Underneath the frac- 
ture, the convolutions themselves presented a bruised or ecchymosed ap- 
pearance. A black clot of blood, somewhat larger than an almond, and 
flattened in shape, was found at the base of the middle lobe of the same 
hemisphere, and the parts of the arachnvid and pia mater in contact with 
it were so much disorganized that I could not determine whether this ex- 
travasation had occurred beneath the arachnoid or upon its free surface. 
The cerebral substance alongside this clot was much softened to the depth 
of nearly an inch, and so much disorganized that no organized structure 
could be discerned with the unaided eye. It was yellowish in colour, 
and puriform in consistence. Another, but a smaller coagulum was found 
at the base of the anterior lobe of the same hemisphere. This clot seemed 
from colour and consistence to have had a more recent origin than the 
other clot. The cerebral substance alongside exhibited white softening. 
The right lateral ventricle contained about two drachms of sero-sangui- 
nolent liquid; the left about half a drachm. The dura mater was not 
injured, and no blood was effused between it and the fractured bone. (See 
also the number of this Journal for January, 1880, pp. 95, 96.) 
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The essential injuries in this example were the concussion and the con- 
tusions of the brain; for the cranial fracture produced no symptoms, and 
exerted no influence whatever on the result. In this, as well as in the 
preceding example, the cortex of the cerebrum, at a point corresponding 
to the bruise of the scalp, presented an ecchymosed appearance through 
an irregularly circular space, in consequence of numerous small extrava- 
sations from minute bloodvessels which had been ruptured by the force of 
the blow that was communicated to the brain. 

But there was another patch of contused brain-substance, which was 
found on the base, or under surface of the middle lobe of the right cerebral 
hemisphere. Here, the bruised part had a depressed and shaggy surface, 
with sharp irregular borders, and looked not unlike an ulcer, such as has 
in fact been described by some surgeons ‘as the traumatic ulcer of the 
brain.” The softened brain-tissue in relation with it had a puriform con- 
sistence and.a yellowish colour, which were due to traumatic cireum- 
scribed encephalitis and: infiltration of the inflamed part with pus-cor- 
puscles. In other words, there was a superficial abscess of the brain. In 
respect to causation, the bruising of this patch of brain-substance must 
have been produced by contre-coup, ¢.e., the bruised part must have been 
violently thrown against the middle fossa of the cranial base by the great 
force of the external blow. 

Next, I shall present a case in point taken from Circular No. 3, which 
was issued by the Surgeon-General, August 17, 1871, and is a report of 
surgical cases treated in our army during the previous five years. In 
the sequel, I shall likewise present several other cases taken from the same 
source, because they are of intrinsic value, per se, and at the same time 
are not readily accessible to most readers. 


Case III. Cerebral Oontusion ; Cerebral Abscess ; Death; Autopsy.— 
Private C. M., musician, 27th Infantry, was entered on the sick report at 
Omaha Barracks, March 11, 1869, as suffering from contusion around 
both eyes, with partial detachment of the cartilage of the septum nasi and 
resultant flattening of the nose—produced by a blow with the fist. The 
injury was attended with a good deal of epistaxis. By March 17th, he 
had much headache, with constipation, and the appearance of manifest 
debility. Active treatment was resorted to; the patient’s condition varied. 
Death occurred suddenly on the night of April 1st, 21 days after the injury 
was inflicted. 

Autopsy.—A small quantity of pus was found in the foramen cecum and 
in the grooves for the bulbs of the olfactory nerves. The crista galli was 
broken off, and its apex turned toward the left. Purulent matter was 
found in the meshes of the pia mater on the base of the brain for three- 
fourths of its extent. There was a longitudinal slit in the cerebral mem- 
branes with dark edges, three-eighths of an inch in length at the anterior 
end of the corpus callosum, one-sixteenth of an inch to the left of the 
longitudinal fissure. On detaching the membranes at this point, a sinus 
was found leading to an abscess in the left anterior cerebral lobe, which 
proved to be as large as a hen’s egg. It was filled with pus, broken-down 
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cerebral substance, and on its outer wall contained dark grumous matter. 
It communicated with the anterior cornu of the left ventricle. Both 
lateral ventricles, together with the third ventricle (through the foramen 
of Monro), and. the fourth ventricle (through the aqueduct of Sylvius), 
were all distended with pus and disintegrated cerebral substance, with 
.some serum. The lining of the fourth ventricle had a dusky-red colour. 
(Op. cit., p. 123.) 

The sudden termination of this case in death apparently was due to 
bursting of the cerebral abscess which had been formed in the anterior 
lobe of the left hemisphere, whereby all the ventricles of the brain speedily 
became filled up with purulent matter. That death did not occur at an 
earlier date (for the man survived his injuries three weeks) was probably 
due to the fact that the cerebral abscess had an external outlet through a 
narrow sinus, which, however, was liable to become choked with blood- 
clots and disintegrated brain-tissue. Moreover, any purulent matter which 
had made its way into the arachnoid cavity could readily escape from the 
skull through the part of the ethmoid bone from which the crista galli was 
broken off. 

What caused the cerebral abscess itself? The presence of dark grumous 
matter within its cavity clearly indicates that its formation had commenced 
with an extravasation of blood; and this circumstance taken in connection 
with the blow on the head, which caused the disability, denotes that some 
small bloodvessels within the left anterior lobe of the cerebrum were rup- 
tured by the vibrations of the brain-substance which resulted from the 
blow ; or, in other words, that the cerebral substance at this point was 
contused by the same application of force which contused the external parts, 
with the usual consequences thereof, namely, ecchymosis and sanguinolent 
extravasation, developed internally as well as externally. Suppurative en- 
cephalitis ensued, and a cerebral abscess was formed. 

Did space permit, I would present at length several additional examples 
in which cerebral contusions eventuated in cerebral abscesses, some of 
which were saved by the operation of trephining, and discharging the puru- 
lent matter. There is, however, no doubt that cerebral contusions very 
frequently give rise to cerebral abscesses. 

But, does the traumatic encephalitis which arises from cerebral contu- 
sions always eventuate in suppuration? By no means; for, although this 
variety of brain-inflammation is a disorder of great frequency and corres- 
ponding importance, it very often, perhaps generally, proves amenable to 
timely treatment of an appropriate nature, as the next six examples will 
serve to show. 


Case IV. Severe Concussion and Contusion of the Brain produced 
by falling Headforemost about seventeen feet; Recovery.—Anne G., 
aged 10 years, and always healthy, was precipitated headforemost into the 
coal cellar of a neighbour’s house, by the sudden breakage of a wooden 
railing against which she happened to lean, on the afternoon of September 
12, 1866. She fell a distance of about 17 feet, and struck the stone bottom 
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of the cellar with her head and shoulders. She was picked up completely 
insensible, and carried home in that condition, 

I was called to this patient for the first time, on the 15th, ¢.¢., three 
days after the accident. I found her feverish and restless, with an excited 
pulse, a hot skin, a furred tongue, a flushed countenance, contracted pupils, 
and complaining of intense headache, together with intolerance of light 
and sound, or, in other words, she exhibited the usual symptoms of severe 
inflammatory irritation of the brain, or encephalitis. Her head was warmer 
than the other parts of her body. On her forehead the external marks of 
an extensive bruise were plainly seen. She said her shoulders and back 
were sore, and she was indisposed to move or to allow herself to be moved 
on that account. A careful examination, however, showed that no part 
was paralyzed, and that no bone was broken. Her mother (by the way, 
she was a lady of more than ordinary intelligence) informed me that when 
she was brought home, soon after the accident, her face, eyes, ears, nose, 
and mouth were filled with coal-dust, that blood was flowing from her 
nose and mouth but not from her ears, that she remained insensible for 
many hours afterwards, that she vomited repeatedly during this time, that 
her skin was cold, and that she had not fully come to herself since the 
accident. Her mother also informed me that she did not rest well, that 
her sleep was disturbed by what appeared to be frightful dreams, which 
caused her to ery out, not unfrequently ; that her disposition which norm- 
ally was very amiable, had become fretful, sullen, and morose, and that 
she complained much of pain in her head. The patient had been kept 
quiet, and cold applications had been made to her head previous to my 
visit. A dose of Epsom salt had also been administered, which operated 
well, and afforded some relief. Prescribed the following liquid and pow- 
ders: R. Tinct. radicis aconiti, gtt. xij; aque destillat. fZij. S. Give 
one teaspoonful every 4 hours. B&R. Hydrarg. chloridi mitis, gr. ij; 
sacchari albi, 5j. Misce bene, et fiant pulv. No. 8. S. Give one powder 
every 4 hours. Ordered the head to be constantly kept wet with ice-water ; 
enjoined quietude, both mental and physical, as nearly absolute as possible, 
and allowed no food besides oat-meal gruel. 

16th. All the symptoms are better; but the bowels having not acted 
since the previous day, I prescribed Epsom salt 3ss, and directed the 
other treatment to be continued. 

17th. The headache and other symptoms of cerebral inflammation have 
nearly disappeared. She is quite cheerful, and says she feels pretty well. 
Suspended medication, excepting prophylaxis, but directed that her symp- 
toms should be closely watched, that she should not be sent to school again 
for the next three months, and that I should be informed immediately if 
the headache or any other symptom of cerebral irritation returned. This 
patient apparently made a good recovery; but her sleep did not become 
entirely natural until more than three months afterward. 

Moreover, her tendency to headache, resulting from the cerebral contu- 
sion, has never entirely disappeared. Oftentimes, since her misadventure, 
she has been a martyr to cephalalgia for months. Within the last year, I 
have been called upon by the patient to combat, with remedies, this symp- 
tom of ancient cerebral injury. She says she has never been quite free 
from headache since the accident occurred. 


The diagnosis of cerebral contusion, as well as that of concussion in this 
case, was founded upon the fact that the subject fell a great distance, fully 
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seventeen feet, upon her head, and that, *pso facto, bruising of the brain- 
substance must, under these circumstances, always occur. Moreover, en- 
cephalitis ensued, as the symptoms clearly denoted, which could not have 
appeared unless there was a contused wound (bruise) of the brain itself. 
There was also nasal hemorrhage ; and, surely, a blow on the skull strong 
enough to make the nose bleed must, ex necessitate, produce bruising of the 
brain. 


Case V. Strong Concussion and Cuntusion of the Brain produced by 
falling Headforemost about thirteen feet; Recovery.—G. N., a fine 
healthy boy, in the sixth year of his age, lost his balance near the top of 
a high flight of stairs, and fell over the balustrade down into the hall, 
striking the marble floor thereof with his head so forcibly as to jar the 
whole house. He fell a distance of about thirteen feet. He was taken up 
immediately and placed in bed insensible. The accident occurred on 
Saturday evening, November 3, 1866. Within an hour afterward I saw 
the patient; was informed that he had lain insensible all the time since 
the injury, and, furthermore, that he had vomited. I found his counte- 
nance pale, skin cool, pulse slow and weak, and he lay unconscious with 
his eyelids closed, as if he were in a deep sleep. He could, however, be 
aroused sufficiently to answer a few simple questions, but even this awak- 
ening could not be accomplished without much difficulty. Both pupils 
were widely and symmetrically dilated; but no voluntary muscle was 
found to be paralyzed. The scalp was extensively bruised on the right 
side of his head. Directed sinapisms (mild)-to be applied to his feet and 
legs, warm flannel to be wrapped around his body, and warm tea (Chi- 
nese) to be given internally. Under this treatment the symptoms of 
shock gradually disappeared ; and, in the course of about three hours, a 
moderate amount of vascular reaction occurred. Then I directed his head 
to be kept constantly wet with cold water, his room to be kept entirely 
free from noise, and prescribed a low diet, together with the following 
powders: R. Hydrarg. chlorid. mitis, gr. j; sacchari albi, gr. xx. Misce 
bene, et divide in pulv. No. 8. §. Give a powder every three hours. 

4th, morning. He has rested well; still complains of headache and sore- 
ness of his shoulders and back ; but he does not remember anything that 
occurred last night. Directed the same treatment to be continued. 

5th. All the symptoms are better ; but the headache has not yet entirely 
disappeared. Prescribed sal Rochelle, Ziv, in sugar-water. 

6th. Improving, but he is still rather dull, and has some headache. 

7th. He is bright and cheerful, and free from pain. After this time, 
apparently, no difficalty remained. However, I directed his parents to 
inform me, without delay, should the headache or the restlessness, or any 
other unpleasant symptom return; and I discontinued my visits. 


I shall barely add that the diagnosis of cerebral contusion, in this 
example, was based mainly upon the enormous severity of the blow which 
the patient’s head sustained. 

Case VI. Cerebral Contusion caused by a Violent Blow on the Head ; 
the Symptoms continued nearly three months; Recovery.—Emory B. C., 
a commercial agent, aged about sixty, but of large size and strong build, 
was crushed senseless down to the floor of a hall-way through which he 
was passing, on January 21, 1882, by the sudden fall upon his head of a 
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large piece of thick old plaster-work, estimated to weigh above one hun- 
dred pounds, which had suddenly become detached from a ceiling that was 
sixteen feet high. The blow was so strong that two of his teeth were 
loosened, and a third was broken off by it. His back and loins were also 
severely strained. He received a lacerated and contused wound of the sealp, 
two and one-half inches long, over the right parietal bone. He was severely 
stunned, and did not come to himself for some time. When I saw him, 
about two hours after the accident, he was still rather dull, as well as very 
pale, with a cool skin, and a slow, weak pulse. The scalp-wound was 
dressed with emplast. adhesivum, and quietude as nearly absolute as pos- 
sible enjoined. The next day there was headache and other signs of cere- 
bral irritation, with constipated bowels ; advised the continuance of quie- 
tude, a spare diet, the application of cold water to his head, and a dose 
(3j) of Epsom salt. But the cerebral irritation proved to be persistent. 
The symptoms were headache, both general and local, inability to sleep 
(insomnia), though constantly somnolent, sleep disturbed while it lasts by 
dreams, constipation, a slow, full pulse, contracted pupils, a suspicious 
look, an altered disposition, ¢.e., he became morose and irritable instead 
of being companionable and agreeable, incapacity to read understandingly, 
together with giddiness, and a constant feeling of a heavy weight pressing 
on his brain. These symptoms persisted a long time, and but gradually 
disappeared. The treatment consisted in quietude of both body and mind, 
the use of a meagre diet, the administration of enough sal Epsom or sal 
Rochelle to obtain two alvine discharges per diem, and the application of 
cold water to the head. 

On February 16th the following was prescribed : Hydrarg. chlorid. cor- 
rosiv. gr. ij; tinct. gentian. comp. Ziv. Misce et solve. Signa. One 
teaspoonful three times a day, mixed in water. The use of this remedy 
was continued, with manifest benefit, for nearly six weeks. 

On March 29th potassium iodide was prescribed in doses of ten grains 
in lieu of the corrosive chloride of mercury. 

On April 20th I discontinued my attendance, as he had fully recovered ; 
and@ he has remained well ever since. 


The diagnosis of cerebral contusion, in this example, was based mainly 
on the character and persistence of the cerebral symptoms, for nothing 
less than a severe lesion of the brain-substance would have produced them. 
The plan of treatment prescribed was executed with great exactness; and 
had the treatment itself been much less active, or much less thoroughly 
executed, suppurative encephalitis and cerebral abscess would pretty cer- 
tainly have ensued. 

The next three examples will serve to emphasize two important facts : 
(1) that all severe concussions of the brain are very apt to be complicated 
with contused wounds (bruises) of the brain-substance ; and (2) that such 
wounds of the brain-substance are in turn very apt to eventuate in cere- 
bral inflammation or encephalitis. 

Case VII. Severe Concussion and Contusion of the Brain; Encephalitis ; 
Imperfect Recovery.—Private W. R. B., Co. I, 40th Infantry, received July 2, 
1867, at Fort Macon, at the hands of an escaping prisoner, two blows upon the 


front and right side of his head, above the temporal ridge, struck with a ham- 
mer, producing a scalp-wound, and, no doubt, contusion, as well as severe con- 


44 Lipe., Contusions of the Brain and of the Spinal Cord. [July 


cussion of his brain. He lay in a comatose state for several hours. After reac- 
tion appeared, appropriate treatment was prescribed. There was no discernible 
fracture. The scalp-wound readily healed. But the man suffered from head- 
ache, giddiness, loss of memory, impaired vision, confusion of thought, and was 
very dull of comprehension. To a casual observer, his recovery would appear 
complete ; but the injury had left his brain in a state so unstable that it was liable 
to be disturbed by even a very slight excitement ; he was, therefore, discharged 
from the service on August 21, on surgeon’s certificate of disability. (Circular 
No. 3, S. G. O., August 17, 1871, p. 110.) 


This case also serves well to illustrate the kinds of injury which are 
more especially liable to be attended by circumscribed contusions of the 
brain-substance, to wit, blows on the head inflicted with instruments of 
small compass, such as hammers, spent balls, stones, brick-bats, etc.; and, 
in such cases, the brain-wounds will usually be found situated directly 
underneath the point of impact of the vulnerating force upon the exterior 
of the skull. 


Case VIII. Severe Bruising of the Brain; Violent Encephalitis ; Recovery 
in four months.—Private S., Co. H, 3d Infantry, was admitted to the post-hos- 
pital at Fort Dodge, November 17, 1868, having been knocked down by another 
soldier, and severely kicked and trampled upon about the head and face. The 
zygomatic process of the temporal bone and the nasal bones were fractured, and 
there was cerebral concussion of an aggravated character. When admitted, there 
was complete prostration of all nervous and physical powers. The means em- 
ployed to bring on reaction, though used for an hour or more, seemed of little or 
no avail. His condition remained unchanged for eight or ten hours ; shortly after 
midnight, when aroused and spoken to, he answered, but immediately relapsed into 
his former condition. On the morning of the 18th he appeared somewhat relieved ; 
was aroused more easily, and, when sharply spoken to, would give unintelligi- 
ble or irrelevant replies. His face was greatly distorted by the swelling, his 
eyes completely closed, and there were several cuts upon his forehead and face. 
During the day violent inflammatory symptoms, pointing to brain-trouble, set in. 
He became exceedingly restless, and tossed himself about so violently that it was 
necessary to hold him down in bed; cold applications were made to his head, a 
sinapism was put on the back of his neck, and a blister behind each ear. This 
condition lasted about five days, when he gradually became more calm; but his 
mental faculties were much impaired. During December and January, however, 
he slowly improved, and in March, 1869, he was returned to duty. (Jbid., 
p- 124.) 


Concerning this example, it is worthy of special remark that the symp- 
toms of cerebral contusion presented themselves in an unusually distinct 
manner; for there was ‘‘ complete prostration of all nervous and physical 
powers” (7.¢., intense shock), which lasted some eight or ten hours or 
more, then somnolency or hebitude with incoherence for several hours, 
followed by extreme restlessness and wild or violent tossings of the body, 
which were with much difficulty restrained. In respect to the symptoms, 
this example may justly be considered as typical. 


Case IX. Contusion as well as Concussion of the Brain; Recovery.—Private 
P. E., Co. B, 42d Infantry, was brought to hospital at Plattsburg, N. Y., about 
6 o’clock P. M., April 9, 1867, in an unconscious condition, and bleeding pro- 
fusely from a wound of the head, produced by a blow from a musket in the hands 
of an intoxicated soldier. Onexamination, a lacerated wound, one inch in length 
und one-fourth of an inch in depth, was found on the right orbital ridge; also, a 
slight tumefaction in the right temporal region. Blood was slowly oozing from 
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his nose and mouth; his eyes were turned upward and fixed; pupils contracted 
and insensible to light: pulse feeble; countenance pallid; surface of body (skin) 
cold. His breath had a decided alcoholic odour, indicating that some degree 
of inebriation might be present. The treatment consisted in applying a sinapism 
to the spine, with bottles of hot water to the feet and body, and cold water to the 
head. At 11 o’clock there were symptoms of reaction; he answered questions, 
though rather confusedly, and complained of great pain in his head. He was 
kept quiet, and the treatment continued. He slept a little during the night, but 
was restless at intervals. The next morning he appeared quite sensible ; pulse 
76, and stronger; skin hot and dry; considerable thirst, and no appetite ; com- 
plained of some frontal headache. Continued cold water to his head, and gave 
potassic nitrate, gr. iv, every two hours. During the day, the febrile symptoms 
subsided, and during the night he slept without interruption. Henceforth, this 
soldier rapidly improved; on the 18th he was dismissed from hospital and 
returned to duty. (Jbid., pp. 110, 111.) 


Dr. Samuel Wilks, of Guy’s Hospital, has reported the following exam- 
ple, which will answer well to illustrate the possible consequences (remote) 
of cerebral contusions, and the post-mortem appearances of the bruised 
cerebral tissue after the lapse of several years :— 


Case X. ‘Epilepsy; Old Injury of the Brain.—A man, et. 43, was admitted 
suffering from epilepsy. Between two and three years before he had fallen on 
the back of his head, and, a year before, he had had a fit for the first time. On the 
morning of his admission it was observed by his fellow-workmen that his appear- 
ance underwent a sudden change, that his face became contracted, and that blood 
flowed from his mouth. He afterwards had another fit, and was brought to the hos- 
pital. He was then quite insensible, the pupils dilated, the respiration labouring, 
the cheeks blown out, ete. The fits continued with scarcely any intermission ; he 
afterward appeared to be paralyzed on the left side. The post mortem showed 
clearly that the brain had at one time received a severe contusion ; the surface of 
the anterior part (which would suffer from contre-coup) presented a brown or 
ochrey colour from effused blood. This condition extended into the cineritious 
substance. The anterior lobe was adherent to the dura mater, and so was the 
under surface of the left lobe.’’ (Guy’s Hospital Reports, 1866, p. 233.) 

The epileptiform convulsions and chronic cephalalgia terminating in 
death by coma, and the post-mortem lesions which characterized the 
bruised brain in this case, do not seem to require any additional remark. 

But, before leaving this branch of the subject, a brief paragraph should 
be devoted to an important class of cases, much less acute than the fore- 
going, which, hitherto, have received but seanty mention. For instance : 
A labourer receives a blow on the head from the sharp corner of a stone 
or a brick-bat, which knocks him down. He is considerably stunned for 
the moment, but soon rallies, and gets up without assistance. His scalp 
is found to be slightly wounded, but there is no fracture. Although he 
has considerable pain in the injured part, and is quite giddy, he at once 
returns to his work; and, although his headache, etc., persist, he still 
continues to work. The wounded scalp readily heals. He goes on in this 
way some two or three weeks, perhaps longer; then he suddenly becomes 
seized with intense cephalalgia and rigours, rapidly followed by hemiplegia 
and coma; or, the paralysis and insensibility may supervene without 
rigours and without any great increase of headache. Death soon ensues, 
and the autopsy reveals directly beneath the cicatrix of the scalp-wound 
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the traces of a circumscribed ecchymosis in the pia mater and cortical 
substance, and deeper still a cerebral abscess. Such cases are reported 
from time to time; and it is my belief that they are much less rare than 
is generally supposed. Moreover, such cases may be saved by the opera- 
tion of trephining and evacuating the abscess by puncture or aspiration, 
as has been done with success in analogous instances by Dr. J. F. Weeds, 
by Mr. Holden, and by Mr. Hulke, as well as by Dr. Obatinski, as stated 
above ; especially if antiseptic precautions, and antiseptic dressings (with 
adequate drainage) be also employed. In all such cases, a much more 
considerable bruising of the brain has occurred than the degree of cere- 
bral concussion would at first seem to imply. 

In the example which was last related the contusion of the brain-sub- 
stance was produced by contre-coup, t.e., it occurred on the side of the head 
opposite to that which struck the ground in falling. This circumstance 
brings fairly before us the whole subject of cerebral contusion by contre- 
coup; and I propose to present next whatever facts concerning it may 
seem to be possessed of practical importance. 

Hennen relates a case in which contusion of the brain by contre-coup 
was produced by falling on the head: A soldier, “ being very much 
intoxicated, fell from the top of the stairs leading to his barrack-room, 
consisting of seventeen steps,” on the night of December 5, 1818. He 
was picked up “in a state of complete coma; pulse * slow, full, and 
strong, but very irregular ;” pupils natural; breathing “in some degree 
stertorous,” being performed, “‘ as is frequently done in sleep, through the 
nose, but with the mouth open.” There was ‘a small lacerated wound” 
in the scalp over the posterior superior part of the right parietal bone, 
‘but without any tumefaction to prevent the most accurate examination 
of the subjacent bone. Neither at this point nor any other can any frac- 
ture or depression be discovered in the bone.” Nevertheless, he sank and 
died on the night of the 7th, without recovering consciousness. 

Necroscopy.—The only mark of violence which appeared externally was 
the small scalp-wound just mentioned, with some bleeding from the nose 
and right ear. 

‘The upper part of the cranium being removed in the usual manner, 
discovered that portion of the dura mater lining the left half of the frontal 
bone (and which was diametrically opposite to that in which the wound 
in the external integuments was situated), tensely distended, and of a deep 
purple colour from the blood effused underneath it. The upper portion of 
the dura mater being removed by a circular section corresponding with 
that of the bone, a very considerable quantity of coagulated blood was 
found upon this part of the surface of the brain, and part of the cerebral 
substance itself appeared disorganized, and blended with this grumous 
mass.” 

The autopsy also revealed much bruising of the right temporal muscle, 
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and extensive fractures of a fissured character in the right temporal and 
parietal bones, with a considerable quantity of blood effused between these 
bones (especially the former), and the dura mater lining them. No 
derangement was to be discovered in the internal structure of the cere- 
brum or cerebellum. (Principles of Military Surgery, pp. 265-267, 
Am. ed.) 

In this example the contusion of the cerebral substance by contre-coup 
was very well marked; for the anterior lobe of the /eft cerebral hemi- 
sphere, at a point directly opposite the scalp-wound over the posterior 
part of the right parietal bone, was so much disintegrated by the force of 
the counter-stroke that it “appeared disorganized, and blended with the 
grumous mass” of extravasated blood which covered it, the extravasation 
being collected in very considerable quantity in that part of the left arach- 
noid cavity, as well as in the meshes of the pia mater at the place of 
cerebral injury, the visceral arachnoid itself being lacerated. 

The proximate cause of this man’s death was compression of the brain 
produced by extravasated blood. ‘The compression of the left cerebral 
hemisphere was exerted by the blood which had been effused into the 
cavity of the left arachnoid membrane, and into the corresponding furrows 
between the cerebral convolutions, from the torn and crushed vessels of 
the parts of the pia mater belonging to the focus of cerebral contusion. 
The compression of the right cerebral hemisphere was produced by the 
blood which had been poured out into the space between the right tempo- 
ral and right parietal bones, and the dura mater underneath them, from 
the middle meningeal artery (or its branches) which had been torn open 
by the fissured fractures of these bones. These fractures were not recog- 
nizable during life because they were not attended with depression, nor 
any displacement. 

The lesions revealed by the autopsy satisfactorily explain the symptoms 
which were developed during life. The state of anconsciousness which 
resulted from the cerebral concussion, produced by the fall, passed directly 
into that which resulted from the cerebral compression, produced by the 
extravasated blood ; hence, the patient at no time after the accident recov- 
ered his senses. Both cerebral hemispheres were simultaneously com- 
pressed ; therefore hemiplegic symptoms did not appear, as they would 
have done had only one of the hemispheres been subjected to the pressure. 
This example is so highly instructive, as well as interesting, that no 
apology for its presentation can be needed. 


Case XI. Contusion and Laceration of the Brain by Contre-Coup; Death ; 
Autopsy.—Private U., cavalry detachment, United States Military Academy, 
West Point, was admitted to this post hospital December 23, 1870, at 9 o’clock, 
P. M., in a state of unconsciousness, and bleeding profusely from the left ear, 
having fallen down stairs upon his head while intoxicated. There was, however, 
no wound or swelling discernible on the scalp to indicate the point of impact, 
and the external examination revealed nothing. Pulse 70, full but compressible, 
and intermitting twice per minute; respirations 16, heavy and stertorous, like 
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those of drunkenness; pupils dilated (somewhat), but respondent to light. He 
was extremely restless, and required two attendants to keep him in bed; he mut- 
tered incessantly and unintelligibly through the night. Shortly after admission 
to the hospital, the aural hemorrhage subsided to an oozing, which continued as 
long as life lasted. The blood was chiefly arterial ; no serum could be discerned. 
To his head cold applications were made, and his extremities were kept warm by 
hot bottles. 

24th. Patient still unconscious ; pulse 54, full, compressible, and intermitting, 
the same as last night; pupils slightly but equally dilated, and responsive to 
light ; temperature 98°; respirations 16, and their character unchanged ; rest- 
lessness continues ; he is constantly attempting to get out of bed, and is restrained 
only by the employment of much physical force by his attendants ; he mutters 
incessantly. His bowels were moved by enema unconsciously. His bladder was 
evacuated unconsciously twice during the day ; urine normal in colour and quan- 
tity. He was unable to swallow; beef-tea was administered by injection. 

25th. No perceptible change ; bowels moved, and urine voided involuntarily ; 
still muttering and restless. Upon being slapped quite smartly on his cheek with 
the fingers, he uttered an expression of disgust in a single word ——, the only 
evidence of consciousness which he exhibited after the accident. Beef-tea and 
brandy, largely diluted, were injected every two hours, as he could not swallow. 

26th. 6 A. M., pulse 66; respirations 17; temperature 98°; restlessness con- 
tinues : patient » from side to side, and frequently attempts to get 
out of bed. 12 M., pulse 50; respirations 16; temperature 100°. 4 P. M., no 
change worthy of mention. At 8 P.M., reaction set in violently ; pulse 150; tem- 
perature 105°; respirations variable, from 14 to 19. From this hour he sank 
rapidly ; his pulse rose to 200. At 5 A.M. on the 27th (on the fourth day after 
the accident) he died. The decubitus of this patient was either dorsal or left 
lateral, but chiefly the latter. The jactitation was the most prominent symptom 
throughout. 

Autopsy.—Beneath the scalp an extensive extravasation of blood was found, 
chiefly on the left side, but no clots. At the left parietal eminence there was a 
slightly depressed fracture, with fissures extending into the petrous bone. At the 
point of direct impact the outer table was driven into the diploé, and exhibited two 
fissures, crossing at right angles, an inch and a half and an inch in length, respec- 
tively. The inner table was very slightly depressed at the same point. Extending 
from this depression to the auditory canal there was a broad fissure which passed 
through the petrous bone. When the skullcap was removed, a blood-clot, nearly 
circular, two and one-half inches in diameter by half an inch in thickness at the 
centre, was found immediately under the depression, and lying between the bone 
and the dura mater. Dark fluid blood mixed with serum, estimated at six 
ounces, escaped from the opened skull. 

Immediately under the right frontal protuberance, at a point diagonally oppo- 
site the depressed fracture (the force of the blow having evidently been trans- 
mitted from behind forward and obliquely toward the right), the surface of the 
brain was found lacerated and contused by contre-coup, over a space and to a 
depth nearly equal to the dimensions of the blood-clot above described. (Circular 
No. 3, S. G. O., August 17, 1871, p. 126.) 


The contusion of the cerebral substance in this example had no direct 
relationship with the fracture of the cranium. Each of these lesions, how- 
ever, was simultaneously caused by the same violent application of force, 
although they were developed on opposite sides of the head. Moreover, 
this case presents one of the most remarkable instances of contusion of 
the brain by contre-coup with which I am acquainted. 

The symptoms of ** shock” lasted a very long time, for the temperature 
remained below the normal almost three days. The observation that 
‘‘ jactitation was the most prominent symptom throughout” is worthy of 
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being specially recalled to mind, as being one of the most important of all 
the phenomena which result from contusion and laceration of the brain. 

In the number of this Journal for July, 1866, page 74, Dr. John Ash- 
hurst, Jr., reports a note-worthy case of contusion and laceration of the 
brain by contre-coup, produced by falling from the third-story window of 
a dwelling-house. The patient died three days afterward at the Episcopal 
Hospital. ‘An autopsy was made five hours after death with the follow- 
ing results: His scalp was infiltrated with blood, and, when raised, dis- 
played a fracture involving the orbital plate of the frontal bone, with the 
temporal and sphenoid bones on the /eft side. The membranes were con- 
gested at the seat of fracture, and there was considerable daceration and 
contusion of the brain at the base on the right side, directly opposite the 
seat of fracture, and apparently produced by the contre-coup or counter- 
stroke of the older writers.” 

We conclude as follows: (1) It is of some practical importance to 
know that contusions of the brain by contre-coup are very frequently met 
with in cases where the injury has been caused by falling on the head, as 
the foregoing examples clearly attest, and several additional instances of 
the same sort will be mentioned in the sequel. If 1 were to judge from 
my own experience I shouid say that, in a large majority of the instances 
where contusion of the brain is produced by falling on the head, it is 
caused by the counter-stroke, and presents itself on the side of the head 
opposite to that which receives the blow. 

(2) In accounting for the energy of the counter-stroke in such eases it 
should be remembered that the brain does not completely fill the cranial 
cavity ; for there is a considerable space surrounding it, embraced for the 
most part in the meshes of the pia mater, which is constantly filled with 
cerebro-spinal fluid. Indeed, the base of the brain rests upon and is sup- 
ported by this fluid to such an extent that Mr. Hilton has quite properly 
called it **the perfect water-bed of the brain.” (Rest and Pain, p. 16, 
Am. ed.) 

(3) Cerebral abscesses sometimes form on the side of the head opposite 


that which has been struck, in consequence of injury by contre-coup. 
Thus, Bartholin saw a blow on the head followed by an abscess on the 


other side ; and, when a blow has been received on the upper part of the 
head, the abscess will sometimes be found near the base of the brain. In 
a case of this sort reported by Pigray the abscess was very small, and did 
not prove fatal until six months after the accident. When a cerebral 
abscess arises from injury of the brain by contre-coup, it generally causes 
some symptoms which should excite a suspicion of its presence. These 
symptoms are fixed pain at the seat of injury by contre-coup, paralysis of 
an arm or a leg, and even complete hemiplegia on the side of body oppo- 
site the seat of fixed pain in the head, ¢. e., on the same side of the body 
as the part of the head that received the blow, together with irregular 
No. CLXXI.—Jury 1883. 4 
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shiverings and fever. The doctrines of cerebral localization may also 
furnish important aid in determining the site of such an abscess. Should 
the diagnosis of cerebral abscess by contre-coup be clear, the operation of 
trephining and evacuating the abscess by puncture or aspiration (if prac- 
ticable) would be demanded ; “and, in honour of the ancients, we may 
cite the case related by Amatus, who applied the trepan to the part of the 
head opposite to the wound, when he found that the symptoms were not 
relieved by applying it on the side wounded, and that the patient suffered 
from severe pain on the other side; this second trepan proved very 
apropos, for it allowed the escape of pus which had collected under the 
skull. (Memoirs of the Royal Academy of Surgery of France, Syd. Soc. 
translation, p. 21.) The patient made a good recovery. 

But we must not overlook the terrible cases of cerebral contusion in 
which, in consequence of the laceration of bloodvessels (in the pia mater) 
having a considerable magnitude, blood is poured out with great rapidity, 
as well as in great quantity, and death by compression of the brain speedily 
ensues. In such cases the extravasated blood is found, on examination 
post mortem, either (1) in the arachnoid cavity, or (2) in the subarach- 
noid space, ¢. e., in the meshes of the pia mater and in the furrows of the 
brain, as has already been imtimated on a previous page. I shall illus- 
trate each of the varieties by a few examples of a typical character se- 
lected from my note-book. But, inasmuch as these cases are utterly 
irremediable, I shall offer but few comments concerning them. I should, 
however, state at the outset that these cases are of very frequent occur- 
rence; were it otherwise, I would not take space to consider them. 


Case XII. Cerebral Contusion by Contre-Coup ; Insensibility ; Epi- 
leptiform Convulsions ; Coma; Death; Autopsy; Profuse Hemorrhage 
into the Arachnoid Cavity, ete.—Bernhart U., aged 45 years, a tailor, 
said to have been grossly intemperate for years, injured his head by fall- 
ing backward upon the pavement, about 10 P.M. November 4th. He 
was picked up insensible, and carried home. ‘There was a contused and 
lacerated wound of the scalp, which bled freely. About midnight convul- 
sions supervened, and continued until 7 o’clock A. M. on the 5th, when he 
died comatose, having remained insensible from the beginning. The con- 
vulsions were intermittent, the interval between them being about twenty 
minutes. His friends, supposing him to be only grossly intoxicated, did 
not bring a physician. 

Autopsy by the writer (for the coroner) eight hours after death.—Cad- 
aver pale, stout, and fat. On the back part of his head, over the rear end 
of the /eft cerebral hemisphere, was found a contused and lacerated wound 
of the scalp, about one inch in length; scalp itself congested. His skull 
was thick and eburnized, but not injured. A considerable quantity of 
blooly serum escaped from the cranial cavity while the skullcap was 
being sawed off. In the arachnoid cavity, above and in front of the right 
cerebral hemisphere, about three ounces of fluid and coagulated blood were 
found; this coagulum exhibited the greatest thickness upon the frontal 
end of the hemisphere. In the meshes of the pia mater, underneath the 
arachnoid, a considerable quantity of bloody serous effusion was found on 
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the whole convex surface of the right cerebral hemisphere. A larger 
quantity of pale, limpid serum was found effused beneath the arachnoid 
investing the left cerebral hemisphere, which filled the sulci, distended 
the pia mater, raised up the arachnoid itself, and gave it a pale, jelly-like 
appearance. No blood or bloody serum was found on the left hemisphere. 
The substance of the brain was remarkably firm in consistence throughout 
and congested, but its colour was normal. The ventricles contained nearly 
two ounces of bloody serum. It is probable that the chronically congested 
state of the scalp, the eburnized condition of the skull, the indurated, 
shrunken, and chronically congested state of the brain just described, had 
resulted from the long-continued action of the aleohol with which his cir- 
culating blood had been heavily and habitually charged for years. I was 
informed that he had consumed a bottleful of gin every day for a long 
time. 

Case XIII. Cerebral Contusion by Contre-Coup cansed by a fall; In- 
sensibility ; Coma; Death; Autopsy; much extravasated Blood found 
in the Arachnoid Cavity, etc.—Margaret T., apparently middle-aged, in- 
jured her head severely by falling backward thereon, September 22d, and 
was picked up in an insensible condition. A few hours afterward she 
died, with the symptoms of a fatal compression of the brain. 

Autopsy by the writer (for the coroner).—Right pupil dilated ; left one 
natural. While dissecting off the scalp, a large bruise was found on the 
back part of the head, a little to the deft of the median line, ¢. e., over the 
posterior extremity of the eft cerebral hemisphere. The skull was not 
injured. On removing the skullcap and dura mater, a large quantity of 
blood, both fluid and coagulated (more than four ounces), was found on 
the free surface of the arachnoid membrane, spread over the convexity of 
the right cerebral hemisphere ; but the layer of coagulum was thickest 
over the anterior lobe (particularly at the anterior extremity thereof ), and 
it was thicker over the middle lobe than over the posterior one. The 
source of this hemorrhage could not be found. No hemorrhage upon nor 
within the left hemisphere, nor in any other part of the brain. The ven- 
tricles were nearly empty. The substance of the brain appeared through- 
out to be normal in colour and consistence. The organs of the thorax and 
abdomen presented no abnormity worthy of mention in this connection. 
There were no anatomical evidences of alcoholism. 

In the last two examples the extravasation of blood was due to the 
laceration of some important vessels of the pia mater, attended with cor- 
responding rents in the arachnoid, which was caused by the bruising from 
a counter-stroke of the part of the cerebral membranes from which the 
hemorrhage occurred. In both alike the unfortunate subject received a 
violent blow on the head at a point corresponding to the posterior ex- 
tremity of the eft cerebral hemisphere, the shock, impulse, or vibrations 
arising from which were directly communicated to the contents of the 
skull, although the skull itself was not broken, and were transmitted 
obliquely through the centre of the brain, in a straight line, to the inner 
surface of the right frontal bone, against which the anterior lobe of the 
right cerebral hemisphere was violently projected by the transmitted force 
or vibrations, and in such a manner as to lacerate its small superficial 
bloodvessels, together with the arachnoid membrane, at the point thereon 
where the counter-blow from the right frontal bone reacted with the 
greatest energy. Therefore, in both instances alike, the hemorrhage was 
restricted to the space surrounding the right cerebral hemisphere, and the 
flattened coagulum resulting therefrom was found to have its greatest 
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thickness on the front part of the anterior lobe, at the place where the 
bruising and laceration occurred, and from which the extravasated blood 
itself was poured out. 

Case XIV. Extravasation (profuse) of Blood beneath the Visceral 
Arachnoid Membrane, caused by Cerebral Contusion without Fracture ; 
Sudden Death; Autopsy.—Mrs. Mary M., aged 35, said to have been 
badly beaten by her husband on the afternoon of March 12th, was found 
lying dead upon the floor of her apartment in a house occupied by several 
families at 6 o’clock P.M. on the second day. Her hair was dishevelled 
and dress disordered. The precise time when death occurred is not known. 
She had, however, probably been dead for more than an hour, as her body 
was already cool when it was discovered. Her habits were temperate, and 
she was nursing a young child. 

Autopsy by the writer eighteen hours (about) after death.— Rigor mortis 
very slight. Fresh bruises were found on the back of the left hand and 
wrist; also upon the face, and especially on the left eyelids. While dis- 
secting off the scalp the marks of a severe contusion were found over the 
right temporal muscle. The tissue of this muscle was infiltrated with 
JSresh blood to considerable extent. On removing the skulleap and dura 
mater, and exposing the surface of the brain, a large quantity of extrava- 
sated blood was found beneath the visceral arachnoid membrane in the 
meshes of the pia mater. This sanguinolent effusion was spread out over 
the left temporal region, the anterior portion of both cerebral hemispheres, 
the right temporal region, and the base of the brain. It was more abun- 
dant about the medulla oblongata and the cerebellum than elsewhere. It 
was also more abundant in the left than in the right temporal region. The 
blood lying in the furrows of the brain, in the fissure of Sylvius, and upon 
the medulla oblongata was coagulated. The quantity of this sanguinolent 
effusion, both fluid and coagulated, was estimated at more than half a pint. 
The lateral ventricles contained a little bloody serum, and the right one also 
asmall coagulum. The substance of the brain seemed to be somewhat 
softer, or less firm than natural, throughout its whole extent. The sub- 
stance of the brain was not lacerated in any part. It also did’ not contain 
any extravasated blood. The sanguinolent effusion was found on the sur- 
face, and in the right ventricle, but not elsewhere. The skull was not 
fractured. It was carefully examined. The lungs, heart, liver, and spleen 
were natural. The stomach contained six or eight ounces of partially 
digested food. The organ itself was natural. The kidneys looked healthy. 
But the muscular tissue generally appeared to be somewhat softened, As 
already stated, she was giving suck to a young.child at the time of her 
death. 

Case XV. Copious Extravasation of Blood beneath the Visceral 
Arachnoid Membrane, caused by Cerebral Contusion without Fracture ; 
Subject found Dead; Autopsy; Heart Hypertrophied ; Lungs Congested ; 
Liver and Kidney Granular; Spleen Enlarged, etc.—Wm. F., xt. about 
49, but looking considerably older, after being unwell about a week (he 
had been rather feeble for a much longer period, but not confined to his 
room at any time), was found sitting on a box in his room quite dead, on 
the morning of March 16th. His face, or rather the left side of his head 
and face, was covered with dried blood. The hair on the left side of his 
head was matted together with dried blood, which had flowed from a 
wound of the scalp. The authorities tried diligently but in vain to ascer- 
tain how he had been injured. 
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Autopsy by the writer, March 17th, at nine o’clock A. M.—Cadaver 
emaciated and jaundiced (light-yellow), and without post-mortem rigidity. 
Recent bruises were found on the left arm, left shoulder, left side of the 
neck, and the nose. On dissecting off the scalp the marks of a severe 
contusion were found on the left side of the head, above the left ear, and 
over the origin of the temporal muscle. The texture of the scalp was dis- 
integrated, as it would be by a strong blow with a blunt instrument, 
through a space rather more than three-fourths of an inch in diameter. 
There were marks of several lighter bruises in the same locality, and the 
tissue of the temporal muscle was infiltrated with fresh blood to consider- 
able extent. On removing the skullcap and the dura mater, blood was 
discovered to be extensively effused beneath the visceral arachnoid mem- 
brane, in the left temporal region, at the base of the anterior lobes (both) 
of the cerebrum, and on the anterior surface of the medulla oblongata. 
This blood was coagulated, and in the fissure of Sylvius the clot was half 
an inch in thickness. The substance of the brain was of firm consistence 
in every part, and did not contain any extravasated blood. The lateral 
ventricles, however, contained a small quantity of serum tinged with 
blood. The skull was not broken. 

The Jungs exhibited some emphysema (vesicular), and were somewhat 
congested with venous blood. In the apex of the right lung some deposits 
of tubercular matter were found, which were undergoing the process of 
repair. ‘They were surrounded with a distinct membranous envelope or 
capsule. They were also of the consistence of dry hard cheese, white in 
colour, and softer at the centre than at the circumference. Some of them 
were infiltrated to greater or less extent with pigmentum nigrum. 

The heart was hypertrophied, and much larger than natural. The 
mitral and one of the aortic valves were somewhat thickened. Both car- 
diac chambers contained clots. 

The diver was much enlarged and flattened in shape. It was also 
granular in appearance and feel externally. On section the structure 
was found to be coarsely granular. The granules varied in size, but the 
abnormity was uniform in every part of the organ. The hepatic tissue 
was brittle, and weaker than natural. The quantity of blood contained 
in the organ was smaller than natural. 

The spleen was much enlarged. It measured six inches in length, five 
inches in breadth, and three inches in thickness. It weighed one pound 
and six ounces. Its consistence was normal. On section it presented a 
reddish-brown colour, with numerous white or yellowish-white spots, of 
the size of a pin’s head, thickly and uniformly scattered over the cut sur- 
face. These spots were the divided trabecule of the organ. 

The kidneys also were much enlarged. The cortical portion of each 
organ contained an abundant quantity of a yellowish-white substance, 
having a firm consistence. In the left kidney this substance was infil- 
trated uniformly throughout the cortical portion. In the right kidney, 
in addition to said infiltration of the cortical portion, two yellowish-white 
spots were found, one near each end of the organ, which had been pro- 
duced by a filling up of two pyramids with a semi-cartilaginous substance 
infiltrated into the tubular structure. 

The stomach contained a few ounces of fluid tinged with bile. The 
organ itself was natural. 

Beneath the contusion on the left side of the neck, mentioned above, the 
connective and even the muscular tissues were found to be infiltrated with 
blood to considerable extent. 
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The lesions presented by the liver, spleen, and kidneys in this case, but 
especially those of the last-named organ, are very interesting, and, there- 
fore, I have not “cut out” the description of them, although they probably 
had little (if anything) to do with the subarachnoid extravasation of blood 
which resulted from the traumatism. 


Case XVI. Contusion of the Pons Varolii and Crura Cerebri, caused 
by falling on the Head; Death; Autopsy; much Blood also found in the 
Arachnoid Cavity.—Mrs. Catharine T., aged 36, died rather suddenly on 
December 19th, from an injury of the head, caused (most probably) by 
falling thereon. Her circumstances in life were comfortable, and she had 
borne several children. Nevertheless, her relatives informed me that for 
eight years she had been a toper, and for three years a drunkard. Her 
death was preceded by coma and stertorous breathing. 

Necroscopy by the writer, December 20th, 1 P. M.—Cadaver fat, and 
presented a jaundiced hue (yellowish). There were marks of bruises 
found on the forehead and hairy scalp, on the right side of the face and 
lower jaw, on the breast, arms, and legs. The largest, however, was on 
the lower jaw. Skull not broken. On removing the skullcap and dura 
mater, about four ounces of coagulated blood were found in the left arach- 
noid cavity, lying upon the anterior and middle lobes of the left cerebral 
hemisphere, which had correspondingly depressed and flattened the cere- 
bral convolutions. The ventricles held a little pale fluid. The central 
portions of the pons Varolii and crura cerebri were softer than normal, 
and contained some extravasated blood. ‘The softened brain-substance 
was stained with blood, it being dark-red in the centre, next to that red- 
dish-yellow, then yellow, and, finally, yellowish-white in colour at the 
circumference. The other parts of the brain were all quite firm in con- 
sistence, and normal in colour. The source of the meningeal hemorrhage 
could not be determined. There was no appreciable laceration of the 
meninges. The contusion of the brain-substance was apparently restricted 
to the pons and crura cerebri, as above described. Externally, these 
structures presented a perfectly normal appearance. 

Inasmuch as this patient’s history was that of confirmed alcoholism, it 
may be both useful and interesting to describe the morbid appearances 
which were presented by the other internal organs. They were such as 
usually arise from chronic alcoholism. 

The /ungs were congested and emphysematous. The left one con- 
tained a few small tubercles. There were no pleuritic adhesions. On 
the exterior of the pericardial sac an abundant quantity of adipose tissue 
was found. 

The heart was large and fatty externally. On the right ventricle the 
lamina of adipose tissue had encroached considerably upon the muscular 
structure of the organ. In some spots it extended almost through the 
ventricular wall to the endocardium. Under the microscope some mus- 
cular tissue taken from the right ventricle was seen to present fibres that 
were perfectly healthy with adipose tissue of the usual kind, ¢. ¢., consist- 
ing of little sacs filled with oil, dipping down between them. The mus- 
cular tissue of the left ventricle presented a natural appearance under the 
microscope. 

The Liver was enlarged to about twice its normal size and fatty. It had 
a lemon-yellow colour that was nearly uniform in every part of the organ. 
The edges of the right lobe especially were well rounded off. The hepatic 
tissue was hard in feel and brittle in consistence. 
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The spleen was softened and darker in colour than natural, but pre- 
sented no other abnormity. 

The kidneys were large in size, firm in consistence, and congested ; but 
portions of their cortical substance (spots) presented a colour that was 
paler than natural, and paler than the rest of the cortical structure. Under 
the microscope these whitened parts of the cortical substance were seen to 
contain decidedly more fat globules than the unwhitened parts; but even 
in the last mentioned there was more than the normal quantity of fat 
globules. The slide prepared from the whitened parts exhibited the fat 
vesicles aggregated into patches in some portions of the field, while they 
were scattered and isolated in other portions. 

The mucous membrane of the stomach was mamelonated, thickened, 
and softened. It exhibited punctiform injection along the lesser curva- 
ture, but elsewhere its colour was uniformly pale, 7. e., white, slightly 
tinged with a yellowish ashy hue. The gastric mucous membrane bore 
no inconsiderable resemblance to rotten leather, having a dirty yellowish- 
white colour. 

The uterus exhibited old fibrous bands of adhesion upon its exterior, 
the results of a circumscribed inflammation of thé peritoneum, which had 
occurred long previously. One Fallopian tube was dropsical; it was bent 
downward and fastened to the womb by old adhesions; it was also con- 
stricted at several points, and on that account presented a lobulated or 
bead-like appearance. In the ovaries some of the Graafian vesicles were 
dilated into cysts, but none of them had reached any considerable size. 

The bladder was distended with urine, which had accumulated after 
coma supervened. 

The lesions which are most characteristic of chronic alcoholism were 
well shown in this case. They are briefly as follows: A mamelonated, 
thickened, softened, dirty yellowish-white, or rotten leather-like condition 
of the gastric mucous membrane, with patches of punctiform congestion ; 
an enlarged, fatty, and flabby heart; a greatly enlarged and fatty liver, 
with inflammatory thickening of Glisson’s capsule; enlarged and fatty 
kidneys ; a disordered spleen ; and an excessive deposit of fat in the gene- 
ral connective tissue, especially about the abdomen and thorax. 

But the most important features of this example, for our present purpose, 
were the contusions of the pons Varolii and crura cerebri. There are but 
few instances of this form of injury on record. Mr. Prescott Hewett states 
(Holmes’s System of Surgery, vol. ii. p. 312) that only five cases belong- 
ing to this category were met with at St. George’s Hospital, within the 
space of sixteen years. In an example mentioned by M. Boinet (Archives 
Gén. de Médecine, 1857, p. 50), the centre of the pons was bruised, and 
this was the only injury of the brain-substance which was discerned. In 
another example mentioned by M. Fano ( Rech. sur la Cont. du Cerv., obs. 
xii. p. 25), the parenchyma of the pons was studded with a number of 
small sanguinolent extravasations, about the size of a split pea, while the 
agterior lobes of the cerebrum were extensively bruised and lacerated, 
although the cranium was not fractured. The case related above, how- 
ever, shows that the centre of the pons Varolii, as well as that of each 
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crus cerebri, may be broken down by a traumatic extravasation of blood, 
while the exterior of the injured organ presents no morbid appearance 
whatever. Obviously, such a lesion might readily elude detection, unless 
particularly sought for. Obviously, too, this example of brain contusion 
should be permanently recorded, because of its extreme rarity. 


CONTUSIONS OF THE SPINAL Corp. 


Case XVII. Contusion of the Spinal Cord, caused by a blow on the 
back from a falling tree; Paraplegia; Death six days after the acei- 
dent; Autopsy; Linear Fracture of the first and second Dorsal Verte- 
bre (i. e., fracture without displacement) also present.—Private John H. 
Rhodes, Co. A, 6th Pennsylvania Cavalry, aged 22, and always healthy, 
was brought to the Dépét Field Hospital at City Point from the front, 
in a paraplegic condition, December 14, 1864, where I saw him on the 
following day, and inquired into his case with much care. His mind was 
not at all affected ; he said his disorder had resulted from an injury. On 
Sunday, December 11, while lying on the ground face downwards (his 
troop was posted in the woods at the time) a tree fell, and some branches 
belonging to its top struck him violently across the back and shoulders ; 
he was instantly deprived of the use of his lower extremities and the 
lower part of his body. On examination I found that there was com- 
plete paralysis, both sensory and motor, of all the parts below the umbili- 
cus. The detrusor urine muscle being paralyzed catheterization was 
required twice daily ; urine ammoniacal, and more abundant (in quantity) 
than normal. No motion of the bowels since the accident (four days 
before). Reflex motor action in the lower extremities was entirely sus- 
pended ; for, on tickling the soles of his feet, and pulling the hairs of his 
legs, thighs, and groins, I failed to excite any motor reflex, as well as any 
sensibility ; both lower extremities were alike in these respects. Above 
the umbilicus sensibility shortly began to be discerned, at first faintly, 
but with increasing distinctness on proceeding upward, until it became 
normal on the upper part of the thorax. The respiration was abdominal 
(7. e., diaphragmatic), and superior thoracic (7. e., superior intercostal). 
He had good use of the upper extremities (both), and made no complaint 
about them whatever. He was now carefully turned over upon his right 
side, so as to permit an examination of his back. It was then discovered 
that a consistent stool had just been passed spontaneously and uncon- 
sciously by him in bed. There was no appearance of contusion nor ecchy- 
mosis on his back and shoulders; there was no deformity of the spinal 
column manifested to the eye. On careful exploration of the vertebral 
spines with the fingers no abnormal mobility of these processes was 
anywhere present. It was thought, however, that the extremity of the 
fifth dorsal spine was less prominent than the extremity of the fourth, and 
that it deviated slightly toward the left (about two lines). At the upper 
part of the dorsal region there was tenderness (moderate) under pressure 
upon the vertebre (first two or three dorsal) discerned. He did not com- 
plain of feeling hurt in any part while being turned over in bed; did not 
complain of distress in any part of his body. He had considerable cough, 
with expectoration; sputa unstained; his face had a dusky hue (not 
deep). He said his cough was better than it had been; and he thought 
he had taken cold; no difficulty in swallowing solids as well as liquids ; 
no priapism. The patient grew worse; his breathing became more and 
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more difficult; and on the 17th he died from failure of the respiratory 
function, six days after the casualty occurred. 

Autopsy, Dec. 18.—Rigor mortis strong; body muscular and well de- 
veloped ; no deformity of spinal column discernible on external examination. 
While dissecting off the dorsal muscles in order to expose the spinal 
column a small quantity of extravasated blood was found among the 
fibres of these muscles in the neighbourhood of the three upper dorsal 
vertebra, but there was no cutaneous ecchymosis. There was a fracture 
of the first and second dorsal vertebra, with but little, if any, displace- 
ment of the fragments. It passed through the body of the second and the 
lamine of the first. The anterior vertebral ligament was slightly lacer- 
ated opposite the fracture. The posterior vertebral ligament was not 
torn; but it was detached (loosened) to some extent around the fracture. 
External to the theca vertebralis, between it and the bone. some coagu- 
lated blood was found opposite the fracture. It constituted a thin, narrow 
strip, about two inches in length by one-fourth of an inch in breadth ; it 
extended along the left side of the theca, and exerted no pressure what- 
ever on the cord. Within the theca no blood nor bloody fluid was found. 
Externally the spinal cord presented a normal appearance, ¢. e., its exte- 
rior was not discoloured, nor lacerated, nor notched by compression. On 
making a longitudinal section, however, the gray substance within the 
cord was found to present an ecchymosed and bruised appearance oppo- 
site the site of the vertebral fracture ; the gray substance here was dark- 
brown in colour, in consequence of its infiltration with blood which had 
escaped from the ruptured capillaries; and it was also pulpified by the 
force of the contusion. This pathological condition of the gray matter 
was restricted to the locality of the vertebral fracture. It was also sym- 
metrical in both lateral halves of the cord. As before stated, the exterior 
of the cord presented no abnormal appearance whatever to the eye in 
even this locality; no inflammation of the membranes or substance ot 
the spinal cord. The spinal column exhibited slight lateral curvature, the 
convexity being on the right side. 

Thorax. No ribs were broken; no pleuritic adhesions; both lungs 
alike contained more than the normal quantity of blood from passive 
hyperemia, but otherwise were sound. The pericardium contained about 
one ounce of serum stained with blood (post-mortem); heart normal ; 
abdominal organs normal. 


The part of the spinal cord which is most apt to suffer from contusions 
is the gray substance of its interior; and, therefore, it not unfrequently 
happens that the organ is badly damaged in this way without exhibiting 
externally any appearance of injury, as occurred in the case just related. 
Furthermore, this patient suffered: from concussion as well as from contu- 
sion of the spinal cord. He consequently exhibited reflex motor paralysis, 
as well as total loss of sensation and voluntary motion in all those parts 
of his body which were supplied by spinal nerves that issued from the 
cord below the injured spot. The extravasation of blood into the gray 
substance of the cord suppressed its functions as a conductor of impres- 
sions to and from the sensorium commune, while the concussion of the 
cord suppressed its functions as a series of independent nervous centres 
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arranged one above another, and in this way produced reflex motor 
paralysis of wide extent. 

But the brain and the spinal cord are sometimes, perhaps not unfre- 
quently, affected simultaneously by concussion, as, for example, they were 
in the following instance, which was reported by Mr. Savory. In such 
eases the nature of the vulnerating force is always such that the brain as 
well as the spinal cord, 7. e., the whole cerebro-spinal axis, is subjected to 
its operation at the same moment. 

Mr. Savory narrates (St. Bartholomew’s Hospital Reports, vol. v. p. 
459) the case of a man who was injured by falling on his head from a 
railway van. For some minutes he was stunned, but this soon passed off. 
When admitted into the hospital there was found to be complete loss of 
motion and sensation in ali of his extremities, both lower and upper, and 
in his trunk nearly as high as the clavicles. His respiration was entirely 
diaphragmatic, and the walls of his chest sank inward at each inspiratory 
effort. No reflex action could be excited in the lower extremities, nor 
elsewhere. His pupils were moderately and equally dilated, but sluggish ; 
partial priapism was present. In about thirty hours he died. 

Autopsy.—No fracture nor displacement of any part of the skull or 
spinal column was found, and there was no extravasation of blood nor 
material congestion exhibited on the surface of the brain or that of the 
spinal cord at any part thereof. But a longitudinal section of the cord 
disclosed, opposite the fourth cervical vertebra, a clot of blood, which was 
_ extravasated throughout its substance, to the extent of about half an inch. 
The limits of this extravasation were well defined. Nothing wrong could 
be detected in the adjacent nor in any other part of the cord. (Mew 
Sydenham Soc. Retrospect, 1869-70, p. 248.) 

Well-marked concussion of the brain was produced in this man’s case 


by falling on the head; but the symptoms arising therefrom soon passed 


away. In about thirty hours, however, death resulted from another 
cause ; and the autopsy showed that no cerebral hemorrhage, nor cerebral 
congestion, nor any other abnormity of the brain which could be discerned 
was present. No doubt, therefore, exists that concussion of the brain, 
per se, is not attended with the occurrence of any structural lesion which 
is recognizable by the anatomist after death, at the present time. 
Well-marked concussion of the spinal cord was likewise produced by 
the fall in this man’s case; but the symptoms arising therefrom did not 
pass away. There persistently remained complete motor and sensory 
paralysis of nearly the whole body excepting the head and neck, 7. ¢., of 
all those parts which are supplied with nerves that issue from the spinal 
cord below a point opposite the fourth cervical vertebra. Not only that, 
but there likewise remained almost complete absence of any reflex action; 
even the pupils were dilated and sluggish. In fact, the functions of the 
spinal cord were so strongly invaded by the injuries which it had sus- 
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tained that death ensued through the lungs, ¢.e., by suffocation resulting 
from suspension of the respiratory movements, in about thirty hours, as 
already stated. At the autopsy, blood in considerably quantity was found 
extravasated in the interior of the spinal cord, 7. e., in its gray matter, at 
a point opposite the fourth cervical vertebra. Here, there is presented to 
us a case in which the two chief functions of the spinal cord, namely, that 
of conducting impressions to and from the brain on the one hand, and 
those peculiar offices which pertain to the cord as a series of independent, 
although correlated nervous centres, on the other, were simultaneously 
interrupted ; for there was not only complete loss of sensation and volun- 
tary motion, but nearly complete loss of reflex nervous action also. It is 
clear that while the loss of the conducting function of the cord can be 
satisfactorily accounted for by the visible effects of the injury, ¢.e., the 
extravasation of blood, which was found in the rachidian substance at the 


autopsy, opposite the fourth cervical vertebra, the loss of its reflex func- 


tions cannot be accounted for in this manner. The suppression or impair- 
ment of the qualities of the spinal cord, as a series of nervous centres 
arranged one above another, must have been due to the concussion to 
which the rachidian substance in general was subjected by the fall; which, 
however, produced no effect upon the rachidian substance which was visi- 
ble after death. No doubt, therefore, exists that concussion of the spinal 
cord, per se, is not attended with any change in structure or appearance 
which is at present recognizable by the anatomist after death, and that the 
rachidian and cerebral substance are alike free from any effects of concus- 
sions that are visible on examination post mortem. 

But contusion of the spinal cord, at a point opposite the fourth cervical 
vertebra, appears to have been produced by the form of injury which this 
man sustained, as well as cerebro-spinal concussion of a general character ; 
for the gray substance of the cord was found infiltrated with clotted blood 
at that point to the extent of about half an inch, in such a manner as to 
present morbid appearances closely resembling those which have been 
observed in undoubted examples of rachidian contusion. Moreover, it is 
by no means improbable that this man’s fall was attended with a violent 
flexure of his neck, at its middle part, of an abrupt or angular character, 
and with a correspondingly short bending of the spinal cord at the same 
point, which, together with the sudden shock or commotion of the rachi- 
dian substance that resulted from the fall itself, burst open some capillaries 
within the bent part of the cord, and caused the sanguinolent infiltration 
of the rachidian substance above described. Thus, we find that in this 
instance concussion of the brain and spinal cord was complicated with 
contusion of the latter, and that death occurred in considerably less than 
one and a half days. 

Contusions of the spinal cord not unfrequently occur. They are often 
met with in cases of vertebral fracture, and in cases of vertebral disloca- 
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tion. In such cases it very often happens that the spinal dura mater 
(theca) is not torn; and, not unfrequently, on laying it open, and finding 
the spinal pia mater entire and without eechymosis, as well as the exterior 
of the cord free from any morbid appearance whatever, one might imagine 
the cord itself to be quite uninjured, while, at the same time, the gray 
substance of its interior is extensively disorganized and infiltrated with 
dark-coloured blood, in consequence of the bruising to which the cord has 
been subjected. ‘Obviously these striking lesions are exposed to view only 
by incising the cord through and through. Mr. Hutchinson, in a clinical 
lecture (London Hospital Reports, vol. iii.), has mentioned a case in which 
the cord-substance was reddened internally by extravasated blood, and 
likewise broken into a diffluent pulp for nearly an inch and a half. He 
also exhibited a drawing of the same ; yet, in this instance, the pia mater 
was entire, and without ecchymosis. 

But something should now be said concerning the prognosis and treat- 
ment of concussions complicated with contusions of the spinal cord. In 
such examples of these injuries as those presented above, examples 
wherein the rachidian concussion is very severe and the contusion (which 
is alsu severe) wounds the cervical part or the beginning of the dorsal 
part of the cord, the prognosis is always very bad; for the patient is ex- 
ceedingly liable to perish before reparation of the bruised cord-substance 
can be effected, in consequence of suffocation slowly produced by stagnation 
of venous blood in the lungs, due to the respiratory movements—the act of 
breathing—being not properly nor adequately performed, which necessarily 
ensues when the conducting functions of the cord are suppressed in the 
cervical region, and all the respiratory muscles are paralyzed excepting 
the diaphragm. When, however, the contusion is seated in any portion 
of the spinal cord whereof the constituent filaments and nerve-cells do not 
exert any control over the movements of the muscles employed in the act 
of breathing, for instance, in the middle and lower part of the dorsal, as 
well as in the lumbar region, reparation and recovery may doubtless be 
effected ; and the prognosis in such instances is therefore much less un- 
favourable. At any rate, it is scarcely more unreasonable to expect to 
obtain the cure of such cases by treating them judiciously, than it is to 
expect to obtain the cure of so-called cases of infantile spinal paralysis, 
wherein the rachidian lesion consists of disorganization of the gray matter 
in the anterior cornua, and is therefore closely analogous to the rachidian 
lesion which exists in those instances of contusion of the cord-substance 
where the bruising and the ecchymosis are restricted to the gray matter 
thereof, which instances probably constitute a large majority of the injuries 
in question. Moreover, it is now well known that cases of infantile spinal 
paralysis are not unfrequently cured without much difficulty by appropriate 
treatment. 

In conducting the treatment of contusion of the spinal cord-substance, 
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the indications to be fulfilled are: (1) to promote absorption of the extra- 
vasated blood; (2) to lessen the rachidian hyperemia, both arterial and 
venous, which is always liable to supervene in such cases; and (3) to 
prevent the development of myelitis, especially the suppurative and dif- 
fuse or ascending forms thereof, as well as the development of spinal men- 
ingitis. A remedial measure of transcendent importance in such cases is 
quietude or rest of the injured part, as nearly absolute as possible. If the 
rachidian contusion be caused by luxation of the vertebra, or by fracture 
with displacement of these bones, the displaced vertebra should always be 
restored to the normal position, 7. e., reduced, at the outset, either by means 
of the patient’s posture in bed, which sometimes suffices, or by means of 
extension, counter-extension, and coaptation applied with the help of com- 
petent assistants, in order that the wounded parts may be restored to those 
surgical relationships which are most favourable to recovery. Indeed, the 
statistics collected by Professor John Ashhurst, Jr. (/njuries of the Spine, - 
with an analysis of nearly four hundred cases, p. 66), very clearly show 
‘that the proportion of deaths has been almost three times larger when 
general treatment has been exclusively used than when extension (com- 
bined, of course, with rotation and pressure as required) has been em- 
ployed.” Should the vertebral displacement exhibit a tendency to return, 
it must be overcome either by posturing (sometimes the placing of the 
patient in a prone position in bed will do it), or by making continuous 
extension and counter-extension by means of weights suspended at each 
end of the bed with cords passing upward over pulleys and attached to 
broad strips of adhesive plaster, which are fastened to the patient above 
as well as below the seat of vertebral injury. Not unfrequently, how- 
ever, the counter-extension can be successfully made by simply elevating 
the foot of the patient’s bed upon blocks of wood placed underneath the 
legs thereof for that purpose. In such a case, the extension would be 
made by a weight of twelve or fourteen pounds suspended at the foot of 
the bed, in the manner indicated above. 

When continuous extension by means of weights is unnecessary, the 
prone position is generally preferable to the supine, unless it greatly dis- 
comforts the patient; for it readily permits the application to the back of 
leeches or cups, of ice-bag or ice-poultices, and of blisters or the hot iron, 
whenever needed. At the same time, the back being the highest instead 
of the lowest part of the body, the tendency to hypostatic congestion of 
the rachidian veins is much diminished by the prone posture of the patient, 
and the tendency to myelitis and spinal meningitis is also correspondingly 
lessened thereby. 

The absorption of extravasated blood and serum may be considerably 
promoted by administering (per orem) potassium iodide in doses of ten 
grains three timesaday. Rachidian congestion, venous as well as arterial, 
can be considerably lessened by administering in the same way the fluid 
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extract of ergot in full doses. Strychnia should never be prescribed for 
such patients, for it always harms them. Should, however, myelitis or 
spinal meningitis unhappily supervene, it must be combated, at the outset, 
by leeching or cupping the back over the seat of injury, followed by cold 
applications ; later, by blisters or hot iron, the latter generally proving 
more useful. Internaliy, potassium iodide and ergot should be given in 
large doses, as well as saline purgatives, and opium with sufficient freedom 
to subdue all pain. Should the patient be unable to micturate at will, 
catheterization must be performed at least twice aday. The diet must be 
nourishing and easily digestible. Cleanliness of the genitalia and buttocks 
must be continuously enforced, and great pains taken to prevent the de- 
velopment of bed-sores. 

Brief mention should also be made of the less severe instances of con- 
cussion complicated with contusion of the spinal cord. For example: 
A man falls with considerable violence, his back striking upon the hard 
ground. He immediately perceives a peculiar sensation of ‘pins and 
needles” in his hands, feet, and legs, especially in the last two. He gets 
up; but, having done so, he finds that the motor power and sensibility of 
his lower extremities are considerably lessened. Nevertheless, he man- 
ages to ride home, and at once goes to bed, hoping that he will be better 
on the morrow. But, after passing a restless night, he finds in the morn- 
ing that the numbness and weakness of his lower limbs have not dimin- 
ished ; furthermore, he is unable to get up because, as he says, he is in 
pain all over; he feels sore and stiff just as he would if he had been 
bruised all over, so that it is painful for him to attempt to stir his limbs, 
or to try to make nny movement whatever. He also finds himself unable 
to urinate. 

What has happened to this man? He has not caught cold; nor has he 
rheumatism; nor has he been strained nor bruised externally. He has 
received no strain nor bruise in the parts where the pain and soreness are 
perceived. This state of general hyperesthesia which he experiences, 
together with the diminution of motor power and sensibility in the lower 


extremities, as well as the inability to urinate, all result from a structural 


disturbance which the spinal cord sustained in consequence of the blow on 
the back ; in other words, there occurred in this case concussion compli- 
cated with slight contusion of the rachidian substance, which were followed 
by active hyperemia of the same. The treatment should consist in the 
application of numerous dry cups to the back on each side of the spinous 
process, with extract. belladonnw, gr. 4, administered four times a day, 
catheterization twice daily, and rest in bed. Under this plan of treatment 
complete recovery will soon be obtained. 

But should the patient discard the advice in respect to remaining quietly 
at rest in bed until the spinal symptoms have entirely passed away, he will 
be very liable to acquire for himself suppurative myelitis and incurable 
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paraplegia, as happened in the case mentioned by Mr. Hilton (Rest and 
Pain, p. 33), of a man who had a fall upon his back at Epsom, from the 
giving way of a scaffold. He immediately experienced the sensation of 
‘pins and needles” in his legs. Being a most energetic man, he arose 
and ran six miles. He had been told, when a boy, that if he ever had an 
accident of this kind he should run off its effects as soon as possible. In 
a very short time, however, unequivocal spinal-marrow symptoms ensued, 
which resulted in complete and irremediable paraplegia. 

Finally, it should be stated in regard to contusions of the brain that 
their symptoms have been described with sufficient copiousness in connec- 
tion with the various examples which have been presented above ; also, 
that the principal indications for their treatment are, (1) to prevent con- 
secutive encephalitis, (2) to control such inflammation by remedial meas- 
ures of sufficient energy should it unhappily supervene, and (3) to draw 
off the products of such inflammation (e. g., purulent matter, etc.) by tre- 
phining the skull, and puncturing the cerebral membranous and cerebral 
substance whenever they cause paralysis on the opposite side of the body 
by compressing the cerebral substance, whether coma be likewise present 
or not, for g cerebral abscess never spontaneously gets well. 
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ArrTIcLeE III. 

A DEMONSTRATION OF THE FEEBLE INFLUENCE OF IODINE OVER MALARIAL 
FEVERS, BASED UPON AN ANALYSIS OF 76 CASES OF INTERMITTENT AND 
REMITTENT FEVERS TREATED WITH THE AGENT. By I, E. Arxrnson, 
M.D., Prof. of Pathology in University of Maryland, and Hiram Woops, 
M.D., House Physician of Bay View Asylum, Baltimore. ‘ 

THERE have recently appeared numerous reports from medical men 
in various parts of the world, reciting the virtues of iodine in the treat- 
ment of malarial fevers. It is true that these do not all agree as to the 
exact degree of reliance that may be placed in this agent as an antiperiodic. 
There are, however, those who claim for it an efficacy not less than that 
of the preparations of Peruvian bark, as far as the immediate control ot 
the attack is concerned; even greater than that of these agents in prevent- 
ing its recurrence. Such was the experience of Dr. Grinnell, who treated 
140 cases of malarial fever at the Wichita agency, Indian Territory 
(Braithwaite’s Retrospect, vol. 83), as well as that of Dr. W. M. Ander- 
son (Proceedings of Med. Soc. of Kings County, 1879-80), who treated 
at the South Brooklyn Dispensary, over 200 cases, of whom “a large 
percentage returned . . . . enough to show, with private patients, 
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that the results were not merely post but propter hoc.” Dr. R. B. Mori- 
son reports highly gratifying results from the administration of 15-minim 
doses of tincture of iodine, in 250 malarial cases treated during 1881. Of 
the whole number, 150 were not heard from after the first visit, but of 
the 100 who returned once, twice, or oftener, 84 were on record as cured, 
2 as not cured, and 12 as not cured either with iodine or cinchonidia. 
Dr. Morison was so favourably impressed with the action of iodine in the 
treatment of acute malarial diseases, that it was employed to the exclu- 
sion of other remedies in his service in the out-patient department of the 
University of Maryland, where his cases were treated (Maryland Med. 
Journ., vol. 8, No. 20, p. 461). . 

Similar experience appears to have been acquired by Sircar (Indian 
Med. Gaz.), Gibbons (Pacific Med. and Surg. Journal, Sept. 1880), 
Bell (Med. and Surg. Reporter, Phila, 1881, xlv.) (in chronic malarial 
poisoning), Geoghan (Albany Medical Annals, 1880, iii.), who suecess- 
fully treated 41 out of 43 cases of intermittent fever, Kemper (Amer. 
Practitioner, xviii. 1878), Wadsworth (4. Y. Med. Journ., 1879, p. 
493), and others. Willibrand (Virchow’s Archiv, xlvii. p. 243) declares 
that in iodine we possess a specific remedy for malarial diseases equal to 
cinchona. Stillé and Maisch extol the anti-malarial virtues of iodine, 
and Bartholow (in the 4th edition of his Mat. Med., 1882, p. 222-223), 
pronounces in its favour, relying, however, it would seem, more upon the 
testimony of others than upon his own experience. 

It must be confessed, however, that the results of the writers quoted do 
not entirely agree. Here we find an assertion that it is in chronic 
malarial poisoning that iodine does its work most effectually ; there, that 
its value in this variety is nothing; in another article we find that the 
drug is recommended to render permanent the cure that quinine has 
begun; in still another, that it is given in combination with quinine, 
arsenic, ete. On the other hand, we find that anti-periodic properties 
are denied to iodine by some. Thus, Fridenburg (Mt. Sinai Hospital 
Reports, V. Y. Med. Journ., 1880, xxxi. p. 50) obtained no good results 
from its use; and Bannergee in the Calcutta Med. Gaz., Jan. 1882, 
relates a very interesting experience with iodine in the treatment of 
malarial complaints. In 1878, Bannergee tried it in 7 cases with but a 
single successful result. In 1879, he used iodine in 500 cases with very 
satisfactory results (90 per cent. of cures). In 1880, he used it again in 
nearly 160 cases, but without as great success. He now recognized that 


many of these fevers were of an ephemeral character, and tended to limit 


themselves, and arrived at the conclusion that about 20 per cent. of cases 
are cured spontaneously either on the 3d, 4th, or 5th day, or sometimes 
even on the 7th or 8th day. He concludes that iodine is much inferior 
in the treatment of these maladies to quinine. 

Attracted by the testimony in its favour, and with the desire to defi- 


1883.] ATKINSON, Woops, Iodine in Malarial Fevers. 65 


nitely ascertain the powers of iodine as an anti-malarial remedy, in view 
of the ease of its administration, and of its comparatively small commer- 
cial value, we availed ourselves of the opportunity of treating malarial 
fevers, afforded at Bayview Asylum, Baltimore, during the late summer 
and autumn of the past year (1882). We were the more impelled to test 
the merits of the remedy, upon the one hand, on account of the very 
unsatisfactory character of the evidence in its support, relating either to 
dispensary practice or to general results, and, upon the other hand, be- 
cause of the exceptionally favourable opportunities at our command of 
observing a large number of cases of malarial fever throughout their 
course, and of closely studying the effeets of treatment. Our cases came 
under observation during July, August, September, and October, and 
were largely composed of foreign labourers who had contracted their 
fevers while employed in fruit and vegetable canning establishments in 
highly malarious sections of the neighbouring country. They number 76 
cases of intermittent and remittent fevers, and their appended histories, 
with the carefully recorded reports of the effects of treatment, clearly 
demonstrate the very feeble influence of iodine over malarial diseases ; 
at least over the acute forms, for with the treatment of chronic malarial 
poisoning with iodine we have had but limited experience. 

As stated, we treated in all 76 cases of malarial fever with the tincture 
of iodine. The doses given varied with the demands of each case. 
Usually, the dose was thirty drops (15m) of the officinal tincture of 
iodine four times daily. Our plan was to give the iodine in this dose 
steadily for five days, and if, at the end of that period, a cure had not 
been effected, to substitute the sulphate of cinchonidia. We have pre- 
ferred to classify and analyze our cases, rather than to report the full 
history of each case as recorded, in order to avoid a tiresome and unin- 
teresting lengthening of our article. 

Of our 76 cases, we record only 16 as cured by iodine. An analysis 
of these 16 cases, however, will show that recovery can by no means in 
all of them, with certainty, be ascribed to the remedy. For, apart from 
the well-kuown tendency of sufferers from chronic malarial poisoning 
to develop irregular paroxysms of ague, it is a matter of some doubt 
whether one or two of them had malarial fever at all. It is evident 
that uncertainty may well exist where one paroxysm of fever is reported 
to have occurred, while there will be but little difficulty in definitely 
determining the nature of cases whose symptoms afford repeated oppor- 
tunities for recognition. The cases referred to belong to the early period 
of our observations, and, though lacking the definiteness so desirable in 
scientific research, we have concluded to report them for what they are 
worth. In five only of our sixteen “cures” was the attack stopped at 
once. These were Cases III., I1X., XV., XLIV., and L. of our records. 
Case III. reported irregular attacks of ague for more than two years. 
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She had also chronic Bright’s disease. Case IX. had chronic malarial 
poisoning, and claimed to have had ‘‘dumb ague” for two weeks. One 
of the house physicians observed her with a single high temperature. She 
was given twenty-five drops of tincture of iodine thrice daily for several 
days, and had no return of the paroxysms. Case XV. gave a history of 
two tertian chills. Twenty-five drops of the tincture were given thrice 
daily. By the time of the next expected chill he had taken three doses 
of the remedy. These were not sufficient to prevent it. His temperature 
reached 102° F., but after this he had no more fever. Case XLIV. was 
a half-starved individual who had been treated two weeks previously for 
tertian fever with quinine. After admission he had one attack, with a 
temperature of 100°, at the regular time. Thirty drops of the tincture 
were given thrice daily, and he had no return of the ague. Case L. had 
a single chill after admission, and was given the iodine immediately. He 
had no subsequent paroxysm. It will be observed that of these, Cases 
III. and IX. were subjects of chronic malarial intoxication, and that the 
single chill observed in each may have been one of its manifestations. 

Four more of these sixteen cures occurred after from two to three days’ 
treatment. They were Cases II., VII., XXXI.,and XLVIII. An ele- 
ment of doubt also accompanies them. One (Case II.), a woman, asked 
admission to the hospital ward on account of a chill which she claimed to. 
have had. This was denied her, and she was ordered to take fifteen 
drops of the tincture of iodine thrice daily. She reported one more ter- 
tian chill. She was seen within two’ hours of each of these reported 
attacks, but had no fever either time. Case VII. had well-marked chills 
on the first and third days of observation. He was given thirty drops 
of the tincture thrice daily, and remained free from fever after the second 
attack. Case XX XI. gave a history of double tertian ague of four weeks’ 
duration. He was given thirty drops of the tincture thrice daily. He 
reported a chill during each of the first two afternoons of his stay in the 
hospital, but was contradicted by the ward master. His temperature, 
taken four hours after each asserted chill, was 100.6° and 98.4°. Case 
XLVIII. took the tincture in doses of thirty drops four times daily for 
three days, when it had to be stopped on account of the nausea it occa- 
sioned, even in reduced doses. He had a chill during the evening before 
treatment was begun, with a temperature of 102.8°, and chills on the 
second and third days, with temperatures of 104° and 103.4°. Although 
the medicine was now stopped on account of the nausea, he had no more 
ague during the period he remained with us. 

We have hesitated to report Cases II., I1I., and XX XI. of these 
nine “cures,” but give them, desirous of yielding to the “ iodine treat- 
ment of malarial fever” all the credit it can possibly deserve. Cases 1, 
IV., XXXV., and LVIII. were cured after a treatment lasting more than 
three days. Case I. had a chill daily for six days, with temperature 
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varying from 103° to 105.2°. During five days he took twenty-five drops, 
afterwards thirty drops of the tincture thrice daily. On the seventh and 
eighth days he had evening temperatures of 100.6°, but no chill. After 
this his temperature remained normal. Case IV. had, for six successive 
days, a chill in the morning of one day and in the afternoon of the next 
(double tertian), with temperatures varying from 102° to. 103°. On the 
seventh day he missed his chill, but had one on the evening of the eighth 
day. This was his last. He took at first fifteen drops thrice daily. The 
dose was gradually increased to twenty, twenty-five, and thirty drops 
thrice daily. Case XX XV. took forty drops four times daily, and had a 
chill on each day for four days, with temperatures of 102.2°, 104°, 102°, 
102°, after which it became normal. Case LVIII. took twenty drops of 
the tincture thrice daily. He had chills on the second and fourth days, 
with temperatures of 105° and 102°. On the sixth day he had a tem- 
perature of 100°, but no chill, and became convalescent. 

The remaining three cures were of remittent fevers. In two of these 
iodine seems to have had an immediate influence, the temperature falling 
to normal soon after beginning treatment, remaining so, however, but a 
short time. The exacerbations soon recommenced, and the final reduc- 
tion to normal condition in all three cases was accomplished by a gradual 
reduction of the violence of the exacerbations and of the height of the tem- 
perature. Case XXI. took thirty drops four times daily. After two 
doses his temperature fell from 102.4 to 99.4° on the morning of the 
second day. That evening it rose again to 100°; next evening to 102.7° ; 
on the fourth evening it was 102°; on the morning of the fifth day it was 
101.2°. It then fell to normal and remained so for six days, when the 
patient was discharged. This man had had malarial intoxication for 
three months. It is, therefore, not impossible that the attack was a mani- 
festation of chronic malaria with spontaneous subsidence. We credit the 
tincture of iodine with the cure, however. Case LXI. took twenty drops 
of the tincture thrice daily. His thermal line was: First day, M., 101°, 
E., 104°; second day, M., 98.2, E., 102.4°. It now became normal, and . 
remained thus for two days, when it again reached 101°, and came down 
gradually as follows, viz.: 101°, 99.49, 99°, normal. The remedy was 
taken throughout. Case XXVIII. took thirty drops four times daily. 
His morning. temperature was always from 1° or 2° below that of the 
evening It became normal on the sixth day. As shown by the following 
thermal line, the’evening temperature fell to normal on the eighth day: 
103.6°, 103.39, 108°, 102.1°, 101.8°, 100°, 100°, 99.2°. This case 
shows clearly the gradual reduction of which mention has been made, and 
which will be further observed when relapses of remittent fever are con- 
sidered. 

Thirteen cases, eight intermittent and five remittent fevers, seemed at 
first to be benefited by the iodine, but the improvement was not perma- 
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nent. Of the intermittents, six were quotidian and two tertian. Of the 
quotidian fevers, Case X VIII. took twenty drops of the tincture four times 
daily. The chills ceased after three days and recurred after five days, 
the patient taking the remedy all the while. On the fifth day at the usual 
chill time, the temperature was 101°, and at the same time next day it 
was 103°. This case resisted all remedies, including cinchonidia and qui- 
nia, for, after we ceased to give the iodine, we gave these agents, check- 
ing the paroxysms at once, but subsequently a relapse occurred. Case 
XLI. took thirty drops of the iodine four times daily and had three chills, 
with temperatures of 106°, 104°, 102.8°. For six days after this last 
chill he continued to take iodine. He was then discharged. He was re- 
admitted on the fourteenth day after his last paroxysm, with a return of 
his chills. He was again given iodine in twenty drop doses of the tinc- 
ture thrice daily. He had two paroxysms, but no more while under 
observation. Case XLV. had two chills, with temperature of 104°, 
while taking the tincture of iodine in thirty drop doses four times daily. 
The attack did not recur on the third day, but he had chills on the fourth 
and fifth days, with temperatures of 104° and 104.8°. The sulphate of 
cinchonidia was now given, whereupon the paroxysms ceased, and did not 
return. Case XLVI. took thirty drops four times daily. He had one 
chill, with a temperature of 104°. He remained without attack until the 
fifth and sixth days, when he had chills with temperatures of 104.6° and 
101.8°. On the sixth day he was given cinchonidia. He had a chill on 
the seventh day, and no more during the week he remained under obser- 
vation. Case XLIX. had two quotidian chills while taking twenty drops 
thrice daily. He continued to take iodine for four days. Nine days after 
the last paroxysm he had another attack. Under the use of cinchonidia 
he had no further trouble. Case LII. had three daily chills, and took 
thirty drops of the tincture four times daily. He escaped a chill upon the 
fourth day, but had one on the fifth day, with a temperature of 104.2°. 
He also had one on the sixth day. Iodine was now discontinued and sul- 
phate of cinchonidia given. After this there was no further trouble. Of 
the two relapses of tertian intermittents, Case X VI. took thirty, twenty, 
fifteen, and ten drops of the tincture thrice daily, the dose being gradually 
reduced on account of nausea. He had one paroxysm, with a temperature 
of 100.2°, after beginning to take the iodine. On the seventh day (after 
nausea had compelled us to discontinue the medicine), and nearly eleven 
days after the last paroxysm, he had a chill with a temperature of 101°. 
Cinchonidia was now given. He had a chill upon the first day, but 
no more for the three months during which he remained in the institu. 
tion. Case LIII. showed rather a postponement of the attack than a 
relapse. He had chills on the second, fourth, sixth, and eighth days, 
while taking thirty drops of iodine four times daily. He had no chill 
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upon the tenth day, but the chills recurred upon the eleventh and thir- 
teenth days, when cinchonidia was substituted with prompt results. 

Each one of the five cases of remittent fever was taking iodine at the 
time of the relapse. As may be seen by the thermal records that follow, the 
violence of the exacerbations was becoming daily less, and the tempera- 
ture was gradually falling towards normal. The relapse was shown by a 
sudden rise of temperature. Case X XIII. took the tincture for five days, 
during which his evening temperature ranged from 99° to 100°. His 
morning temperatures were as follows: viz., 102°, 101.4°, 101°, 100.4°, 
99°. Upon the sixth day, the morning temperature was 100.6°, the 
evening temperature 102°. Cinchonidia was now given. He had one - 
more paroxysm with a temperature of 100.6°, and that was all. Case 
XXXIX. had a temperature of 100°, and gave a clear history of previous 
malarial disease. Thirty drops of the tincture were given four times 
daily, and the temperature fell to normal limits within four days. For 
the next three days it was as follows, viz. :-— 


5th day, A.M., 100°; P. M., 100° 
6th 1002; 102 
7th 4100.7; “ 102.8 


Cinchonidia was substituted, and the temperature became normal at 
once, and remained so during the week the patient continued under 
observation. Case XLIII. is best represented by the thermal line :— 


Ist day, P. M., 104.8°. 

2d A.M., 102°; P. M., 104.4° 
3d 102; 103.6 
4th 101; 102 
5th 99.4; 101 
6th “ 100; 102.6 
7th 98.6; 103 
8th 100 


Cinchonidia was ordered, and during ‘the four days he remained in 
the hospital he had no more fever. Upon a single occasion during the 
treatment the patient’s urine contained albumen. Case XLVII. took 
thirty drops of the tincture four times daily. For four days there was 
no improvement, the morning temperature varying between 100° and 
100.6° ; the evening temperature between 102° and 103.4°. During the 
next two days there was a gradual fall, as follows, viz.: During the even- 
ing of the fourth day, 102.8°. Fifth day, A.M., 102°; P.M., 100°. 
Sixth day, A. M., 99.8°; P.M.,101.2°. During the next three days the 
fever continued with morning temperature from 99° to 100°, and evening 
temperature from 100.6° to 101.2°. On the morning of the ninth day 
the temperature was 98.4°, but during the evening it reached 103°. 
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Sulphate of cinchonidia was now given; the fever ceased at once, and did 
not recur during the two months he remained in the institution. Case 
LI. had had malarial intoxication a long while. He took thirty drops of 
the tincture of iodine four times daily. The subjoined table shows the 
gradual reduction of the temperature :— 


Ist day, A. M., 102°; P. M., 103° 
2d 99.4; 103 
84 401 102 
4th © & 99.4; 101 
bth & 98.4; “ 100 


The temperature varied between 98-100° for four days, after which 
it increased for three successive evenings, as follows: 101°, 100.4°, 
101°. Sulphate of cinchonidia was substituted for two days, without 
affecting the temperature, which on the eleventh day was 102° in 
the morning, and 102.8° at night. Sulphate of quinia was then given. 
The temperature became normal within forty-eight hours, and remained 
thus during the succeeding eight days of his stay in the hospital. This 
patient had splenic and hepatic engorgement. Each region was exceed- 
ingly tender on pressure. This tenderness the local application of the 
tincture seemed to benefit. In all these cases there was complaint of 
nausea, though vomiting was not produced. The addition of ten drops ot 
laudanum to each dose secured toleration for the iodine in nearly all cases, 
and enabled us to continue its administration during the five days of trial. 

Four cases, however, suffered so much nausea and vomiting that we 
were forced to discontinue the administration of iodine, while the physical 
prostration of a fifth patient impelled us to abandon its use before the period 
of trial was completed. Case X. had two tertian chills, for which he took 
twenty-five drops thrice daily. Upon the fifth day he suffered intense 
nausea, vomiting the iodine as soon as taken, even in fifteen-drop doses. 
He had a third chill upon the seventh day. Case XIII. commenced 
treatment by taking twenty drops thrice daily. Nausea set in, and doses 


of only ten drops were rejected. Troublesome diarrhcea also appeared, 


but yielded to opium. He had chills upon three successive days while 
taking iodine. Case XX. was first given thirty drops four times daily. 
After the first day he was unable to retain the drug, though reduced to 
’ fifteen-drop doses. After a day’s rest the iodine was resumed in ten-drop 
doses with tincture of opium, but was always rejected. While taking the 
- tineture he had four daily chills, with temperatures of 102°, 101°, 101.7°, 
102.7°. For several days he vomited everything. Sulphate of cincho- 
nidia was given as soon as it could be retainel. During the following 
three days his temperature remained about 101°, and he developed puffi- 
ness of his eyelids, swelling of the abdomen, and albuminuria. The last 
symptom disappeared after four days, and convalescence was established 
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without delay. Case XXXIII. took for three days thirty drops of the 
tincture four times daily. At the end of this period he became so pros- 
trated that we were compelled to stop it. During its administration he 
had a chill each day with temperatures of 102.4,° 104.59, 102°. Cin- 
chonidia was substituted. He had a chill the next day, but no more. 
One more case must have especial mention. This patient, a young man, 
took thirty drops of the tincture of iodine four times daily. He had 
chills on the second and fourth days, but none on the sixth day, though he 
suffered greatly from nausea and vomiting. The dose was reduced to ten 
drops with laudanum, but he became quite unable to retain it. Swelling 
of the ankles and abdomen developed. An examination of the urine gave 
sp. gr. 1.008; intense iodine reaction, although the last dose had been 
given three days previously; no albuminuria. Two days later there were 
marked ascites, with general anasarca and pronounced albuminuria. The — 
microscope revealed hyaline and finely granular tube-casts in large num- 
bers. The symptoms of acute tubular nephritis developed. Albuminuria 
was present during eleven consecutive days, and was absent during the 
following six days. It was again present in minute quantities for two or 
three days, after which several examinations made during the following 
two months failed to discover it. 

Four cases left the hospital before we had completed the trial of iodine. 
Case 1V. took thirty drops four times daily, and had a chill each day for 
three days. He then left without permission. Case VIII. took thirty 
drops three times daily. He had three tertian chills, when he demanded 
his discharge and lett. These cases should be classed with the failures. 
Case XXI1X. had normal morning temperatures, and evening tempera- 
tures of 100-103°. By gradual reduction, while still taking iodine, this 
reached normal limits by the fourth day. He left the hospital the following 
day, and we were unable to determine the permanence of the cure. Case 
XLII. had normal morning temperatures, but his evening temperatures 
for five days were: 102.4°, 100°, 100°, 102.89, 99°. This last was taken 
at four o’clock P. M., and indicated a rise of 1° in six hours. He took 
thirty drops four times daily. He left the hospital without warning. 

We have now considered 39 of our 76 cases, and have certainly allowed 
to iodine all its most enthusiastic supporters could demand. We have 
given so much space to the ‘* cures” and “ relapses,” because we wished 
to show in what manner iodine exercises the feeble influence it seems to 
exert as an antiperiodic. These 39 cases, it seems to us, fully demonstrate 
the feeble antiperiodic powers of iodine. The very work it accomplishes 
condemns it. In the 37 cases which follow we were unable to see the 
slightest benefit from its use. These cases compose 20 quotidians, 7 
tertians, 3 double tertians (a paroxysm on each day, but corresponding 
in time and severity on alternate days), 2 triple tertians (two paroxysms 
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on alternate days, and one on other alternate days), and 5 cases of remit- 


tent fevers. 

Of the quotidian fevers: Case XI. took twenty-five drops for nine days. 
His evening temperature varied from 102° to 105°; morning temperature 
from 98° to 99°. Cinchonidia was substituted, and the chills ceased at 
once. Case XII. took twenty-five drops thrice daily. He had daily chills 
for five days, with temperature from 102° to 103°. After this he had 
evening temperature of 101° to 102° for four days without chills. Cincho- 
nidia effected an immediate cure. Case XVII. took thirty drops four 
times daily, for five days. He hada chill each day, with temperatures 
from 102° to 105°. He was cured at once by cinchonidia. Case XXV. 
gave the same history as the preceding case. He was given thirty drops 
four times daily for five days, and had a chill each day, with temperature 
from 102° to 106°. He also was completely cured by cinchonidia, and 
at once. Case XX VII. took the same doses as the preceding patient. 
He had five daily chills, with temperature of 102° to 103°. Cinchonidia 
was then given with prompt relief. These 6 cases are typical of 13 more 
of the 20 cases of quotidian fever. Of these 13 cases, XX VI., XXXIV., 
XLIX., and LVI. took thirty drops four times daily for five days. In 
XLIX. it produced great nausea on the fourth day. The 9 other cases, 
LX., LXIII., LXIV., LXVI., LXX., LXXI., LXXIII, LXXV., 
LXXVI., took twenty drops thrice daily. These latter cases were treated 
after several cases of albuminuria had been observed, and we reduced the 
dose in consequence. All of them were able to take the iodine for 
five days, although some were fortified against its unpleasant effects by 
laundanum or carbolic acid. In each case there was a chill each day, 
the temperatures ranging from 101° to 106.5.° Cinchonidia checked 
every one of them. Case LVII. was the last of this series. Treatment 
was begun by the administration of thirty drops four times daily. This 
dose nauseated on the third day, and was reduced to twenty-five drops, 
with ten drops of laudanum to each dose. This he took with difficulty until 
the fifth day. He had daily chills in the afternoon, with temperatures of 
104°, 104.6°, 101°, 103°, 102°. Cinchonidia promptly arrested the 
paroxysms, and he had no chill during the subsequent eighteen days, dur- 
ing which he remained under observation. The day after we discontinued 
the iodine his urine showed traces of albumen. This disappeared two 
days later, and did not return. 

Of the cases of tertian ague not benefited by iodine, Case V. took fifteen 
drops thrice daily. This was increased to twenty-five drops on the third 
day, and to thirty drops, four times daily, on the fourth day. This was 
one of our first cases, and we administered the drug for thirteen days. 
For nine days the fever was tertian; during the last four days he had a 
chill each morning. The disease yielded at once to cinchonidia, and 
did not return. Case VI. was also one of our early ones, and we gave 


1883.] ATKINSON, Woops, Iodine in Malarial Fevers. 73 


the tincture for ten days. As in the preceding case, the patient grew 
worse instead of better. After the first chill he took fifteen drops three 
times daily, and after his second chill twenty drops four times daily. On 
the fifth day, after a chill and high fever, the dose was increased to thirty 
drops four times daily. He had chills upon the sixth and eighth days, and 
upon the latter date, the dose was made thirty-five drops four times daily. 
He had a chill upon the next day, and the iodine was discontinued. Cin- 
chonidia cured him at once. Case XXXII. took thirty drops of the tine- 
ture four times daily. He had on the first, third, fifth, and seventh days 
chills, with temperatures of 104.8°, 105.8°, 102.4° (seventh day not 
taken). Cinchonidia was substituted after the last chill, and he had no 
more. Case XX XVII. had chills on the first, third, fifth, and seventh days, 
with temperatures of 101° to 104°. The dose of the tincture at first was 
thirty drops four times daily. Diarrhcea appeared upon the fourth day, 
and nausea on the fifth, when the dose was reduced to twenty-five drops, 
with ten drops of laudanum. Abdominal pains were complained of. Cin- 
chonidia stopped his chills at once, but there was a relapse later. Case 
XLVIII. took twenty drops thrice daily. He vomited this dose on the 
second day, but the addition of tincture of opium enabled him to retain it 
with difficulty. On the first, third, fifth, and seventh days he had chills, 
with temperatures from 102° to 103.6°. Cinchonidia stopped them at 
once. Case XXXVIII. took thirty drops, four times daily, for six days, 
and had chills on the second, fourth, and fifth days, with temperatures 
of 100° to 101°. These ceased as soon as cinchonidia was given. Case 
LXXII. took twenty drops thrice daily. He had chills on the mornings 
of the first, third, and fifth days, with temperatures of 103.8°, 103.2°, 
103.5°. Cinchonidia was given with immediate relief. 

Of the double tertians, Case XIX. took thirty drops of the tincture four 
times daily. On the first, third, and fifth days he had chills during the 
afternoon, with temperatures of 101.4°, 103.2°, 105.2°. On the second, 
fourth, and eighth days his chills began about 7 o’clock A. M., with tem- 
peratures of 105°, 102.69, 103°. All evidence of the malady disap- 
peared upon the administration of cinchonidia. Case XXIV. was, 
strictly speaking, more properly a “ duplicated tertian” than a ‘ double” 
tertian, as the two paroxysms occurred on the same days. This patient 
took thirty drops four times daily for four days; on the fourth day the 
dose was reduced to twenty drops, on account of nausea. On the second, 
fourth, and sixth days he had morning chills with temperatures of 100°, 
102°, 102°, and on the afternoons of the same days more violent chills, 
with temperatures of 106.4°, 106.29, 104°. After beginning to take 
cinchonidia he had one chill only, and then had no more trouble. The 
iodine was discontinued after the fifth day. Case LIX. had, on the 
evenings of the first, third, and fifth days, temperatures of 100°, 101°, 
102°, without chills. On the afternoons of the second, fourth, and eighth 
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days he had chills, with temperatures of 100°-102°. Cinchonidia was 
given, and he had no more chills. 

Of the triple tertians, Case LXV. took twenty drops three times daily. 
On the first, third, and fifth evenings he had temperatures of 101°, 100.8°, 
100.4°, without chills. On the second, fourth, and sixth days he had 
morning temperatures of 101°, 100.8°, 102°, and on the afternoons of 
the same days he had severe chills, with temperatures of 105°, 104.4°, 
104.8°. In spite of cinchonidia (now given), he had on the eighth day 
a morning temperature of 103°, and an evening temperature of 102.8°, 
but no chill. This was his last attack. Case LX XIV. had a very 
violent attack, with great prostration. After taking thirty drops of the 
tincture of iodine thrice daily, he vomited his medicine, but took after 
this fifteen-drop doses with difficulty. For five days he had a chill each 
afternoon, with temperatures of 103.4°, 103°, 103°, 101.6°, 103°. On 
the second and fourth days he had, in addition to his afternoon chills, morn- 
ing temperatures of 100.2° and 101.6°. He now took cinchonidia, and 
missed his chill on the seventh day, but it came on the evening of the 
eighth day with a temperature of 102.5°. This was the last. 

Iodine failed to benefit five cases of remittent fever. Case XIV. took 
at first twenty-five drops of tincture of iodine thrice daily. On the third 
day the dose was increased to thirty drops four times daily, but was 
reduced on account of diarrhoea. For five days his morning temperature 
was 99.4° andless. The evening temperature varied between 101°-102°. 
Cinchonidia was given, and the patient at once got well. Case XXII. 
was the second patient who resisted both cinchonidia and quinine after 
the failure of iodine. His fever seemed to wear out at the end of three 
weeks. While taking thirty drops four times daily, the thermal line was : 
Ist day, A. M., 100°; P.M., 98°. 2d day, A. M., 98.6°; P. M., 101. 
3d day, A. M., 102°; P.M.,101.8°. 4th day, A. M., 99°; P..M., 104.6°. 
5th day, A. M., 99.49; P.M., 100.6°. 6th day, A. M.,98.4°; P.M., 
101°. After cinchonidia was substituted, the exacerbations became even 
greater. Quinine was next given, and the temperature fell only gradually 
to normal, reaching normal limits not until the end of the third week. 
Case XXX. began to take thirty drops four times daily. This had to be 
reduced to twenty drops on account of nausea. The subjoined thermal line 
shows no evidence of the “ gradual reduction” already spoken of, but there 
seems to have been an intermittent element in the morning temperatures : 
Ist day, A. M., 100.79; P.M.,104°. 2d day, A. M., 98.4°; P. M., 103°. 
3d day, A. M., 101.69; P.M., 104°. 4th day, A. M., 99°; P. M., 104°. 
5th day, A. M., 101°; P. M.,103.4°. 6th day, A. M., 99°; P. M., 103°. 
7th day, A. M., 100.2°; P. M., 101°. Cinchonidia was substituted for the 
iodine on the sixth day with prompt relief. Case LV. took thirty drops 
four times daily. On alternate evenings, for six days, his temperature was 
100-101°. In spite of cinchonidia, it reached 101° on the eighth day, 


1883.] ATKINSON, Woops, Iodine in Malarial Fevers. 75 


but he had no subsequent trouble. Case LX VII. took twenty drops of 
tincture of iodine thrice daily for six days. His thermal line was: 1st 
day, A.M., 99.49; P. M., 103.69. 2d day, A. M., 102.69; P.M., 
103°. 3d day, A. M., 98°; P. M., 97.8°. 4th day, A. M., 98.4°; P. 
M., 103°. 5th day, A. M., 97.69; P.M.,99.7°. 6th day, A. M., 99.79; 
P. M., 102.6°. The patient became entirely well immediately after tak- 
ing cinchonidia. 

This concludes the summary of our work. Before drawing our con- 
clusions, we wish to answer an objection which may possibly be brought 
against our cases. This objection, indeed, has already been made by Dr. 
Gibbons, in the Pacific Medical and Surgical Journal, against Dr. Fri- 
denburg’s report adverse to the claims of iodine as an anti-periodic. 
Substantially it is this: The dose givenis too large, produces nausea and 
vomiting, preventing thus absorption, and so enforcing failure. To this 
we would reply that of our sixteen ‘ cures” nine were effected while the 
patients were taking thirty drops four times daily, and in two of these 
the dose was gradually increased from fifteen and twenty drops thrice daily 
after these latter doses had failed to benefit. The severe cases, the cure 
of which we have credited to iodine, all took from twenty-five to thirty 
drops four times daily. We can also state that, while complaints of nausea 
were heard from thirty patients, no case is recorded as a failure where 
the iodine was not retained, and where its absorption was not made 
manifest by abundant evidences of its presence in the urine. Finally, it 
will be remembered, our dose of thirty drops is a little less than fifteen 
minims, the dose with which Dr. Morrison obtained his excellent results. 
(Md. Med. Journal.) 

When we add that in a few cases the local application of iodine seemed 
to lessen the hepatic and splenic pains, we have described all the good we 


could derive from its use in acute malarial poisoning. As to its utility in 
chronic malarial poisoning we are not able to speak. Many of its advo- 


cates have said that here it does its great work in preventing the paroxysms 
which occur at irregular intervals, and in curing and preventing the splenic 
and hepatic changes. This we were in no position to investigate. Not all 
its supporters, however, hold this view by any means. Some claim for it a 
power in acute malaria superior to that of Peruvian bark ; others are con- 
tent with putting the two agents upon an equality. Our experience has 
not confirmed either of these statements. We are enabled to compare, in 
a measure, Peruvian bark and iodine, inasmuch as we gave cinchonidia or 
quinine to 52 of our cases, composed of 12 of the 13 relapses after bene- 
fit from iodine, 2 of those in whom the drug set up intolerable nausea, 1 
to whom we gave cinchonidia because he was failing, and the 37 cases 
who were not benefited in five days. 

Comparing, then, the two agents, we find the following to be the results 
of our investigations: I. Of 52.cases of acute malarial fever which iodine 
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failed to cure, cinchonidia arrested 38 promptly, and 10 after one paroxysm, 
but allowed a relapse in one case later. One case resisted cinchonidia for 
two days, and yielded at once to quinine. One continued to have a tem- 
perature of 101° for three days, but was suffering at the time from kidney 
trouble (X.X.), while the last two resisted both cinchonidia and quinine, and 
wore themselves out in three or four weeks. (In regard to these last, one 
naturally thinks of typhoid fever. The duration of the fever, however, 
was the only characteristic of typhoid. Since this was the case, we made 
a diagnosis of remittent fever, although we failed to cure with quinine.) 
II. As to relapses, since our patients left early, we cannot speak with much 
assurance, specially as regards relapses after cures. However, of iodine 
this much we know: of 29 cases in which the slightest benefit accrued 
after the use of iodine, 13 relapsed, the intermittents on the 5th, 7th, 
12th, and 14th days, while in the remittents the medicine seemed sud- 
denly to lose all control over the fever. 

A word about albuminuria. We found it in four cases. In each case, an 
examination of the urine, previous to giving iodine, had shown it to be 
healthy. In two of our cases the albumen was found only once, and in the 
other two it formed two very troublesome complication. The weight of au- 
thority seems to hold that albuminuria is not an ordinary complication in 
acute malarial poisoning. Dr. Bartholow (Practice of Medicine) speaks 
of a nephritic form of pernicious intermittent fever, and also states that 
albuminuria may result from chronic malarial poisoning. Bartels (German 
Clinical Lectures, New Syd. Soc., 1876, p. 211) says that, “in his expe- 
rience malaria is the most frequent cause of chronic inflammatory enlarge- 
ment of the kidney.” In regard, however, to the occurrence of albumi- 
nuria in the course of an intermittent or remittent fever, Dr. McLean 
( Reynolds’s System of Medicine) says, ‘it is extremely rare ;” of remittent 
fever, Prof. DaCosta says (in his Medical Diagnosis), ‘at no stage does 
the urine contain albumen.” In the Philadelphia Medical News of 
December 9, 1882, Dr. Fairfax Irwin (U.S. A.) gives an account of 90 
cases of remittent fever which he treated in the South. Albuminuria 
did not occur in a single case. In view of these statements, in view of 
the fact that albumen was found in the urine after the iodine had been 
used, and since we always found the iodine in the urine while we were 
giving it, we are led to suspect that the iodine and albuminuria may 
stand in the relation of cause and effect. 

There was a noticeable absence of pronounced “ iodism” in our cases. 
Nausea, a few cases of diarrhea, and some complaints about a “ stuffy 
feeling like a cold in the head,” and a “bad taste in the mouth” were 
the only symptoms of the malady with which we met. 

Finally, from our experience we would draw the following deductions 
as to the use of iodine in acute malarial poisoning :— 

(1) In intermittent fevers it has some feeble influence in controlling the 


paroxysms. 
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(2) It takes usually from three to eight days to exercise this influence. 

(3) In cures effected there is great danger of a relapse; certainly as 
great as with Peruvian bark. 

(4) It is certain to add to any existing diarrhea or nausea, and is liable 
to cause each, if they do not already exist. 

(5) In remtttents, its effect, if any, is seen in a slow and gradual reduc- 
tion of temperature, and this reduction is liable to sudden interruptions. 

(6) In both forms of malarial fever it is infinitely inferior to either 
cinchonidia or quinine : certainly as regards the immediate control of the 
fever, and, as far as we were able to judge, as regards relapses also. 

(7) From an economic point of view, the slowness and uncertainty of 
its action make its use in hospital practice fully as expensive as Peru- 
vian bark. 

(8) There seems to be some ground to believe that it can cause albumi- 
nuria. 

(9) In the large majority of cases of ordinary acute malarial poisoning 
it has no influence whatever. 


ArTICLE IV. 


Tue Frerp oF Viston. James L. Minor, M.D., Pathologist and Assistant 
Surgeon to the New York Eye and Ear Infirmary. 


Ir is well known that, when the eye is fixed upon a stationary object, 
we see clearly only that part looked directly at; while surrounding zones 


are seen with increasing indistinctness as we pass from the point of fixa- 


tion to the periphery of the view, until a point is reached where every- 
thing fades from our sight. The area thus obtained with a single eye is 
the field of vision, which is a map of the visual power of the entire retina, 
from the macula lutea to the ora serrata. The visual field (which we will 
designate V. F.) furnishing, as it does, a reflected (inverted) image of the 
perceptive power of the whole eye, is interesting in health and important 
in disease ; for we here have to deal with an organ intimately connected, 
both anatomically and physiologically, with the brain, that participates 
with many, if not most, of the pathological processes affecting the latter, 
and shows such participation in a clear and demonstrable manner. Various 
methods have been resorted to for mapping out the V. F. in such form as 
to admit of its being recorded on paper for permanent preservation. The 
fundamental principle is to have the eye under examination fixed upon a 
stationary point in front of it, while a movable object establishes the ex- 
treme limit of visual perception for the various meridians of the eye, thus 
mapping out the boundary of the V. F. A rough but convenient way is 
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to have the patient look at the tip of one of the examiner’s fingers, held 
12’ in front of the eye, while, with a finger of the other hand, the peri- 
pheral limit of the V. F. is established. A still better method is to have 
the patient look at a small spot on a blackboard, 12’ from the eye, while 
the V. F. is mapped out by a bit of white paper 1/’ sq. in a holder, and 
recorded with chalk on the blackboard, whence it can be transferred to 
paper. Both of these methods are objectionable. The first is too rough 
and inaccurate, and the second presents difficulties that it is hard or im- 
possible to overcome. The blackboard is a plane surface; hence the 


peripheral test object, as it is carried from the point of fixation, will also 


be removed from the eye, so that it will often be necessary to increase the 
size of the test object to make it visible at so great a distance as it is neces- 


sary to place it. And, again, the limit of the V. F. in many eyes reaches 


Fig. 1. 
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a point 90° from the centre of fixation; thus forming a right angle with 
the visual axis, which would bring about parallelism between the black- 
board and the limit of the V. F. in this locality. 

The only reliable method of taking the V. F. is with a perimeter, and 
of these there are many varieties to choose from. The essential part of a 
perimeter is an are of a circle, 180° in extent, and preferably of 12/ 
radius, pivoted at its centre to an upright, which allows it to be turned to 
the different meridians, desired. Beginning at the centre with 0°, each 
limb of the semicircle is marked off in degrees, up to 90°, at its end. A 
chin-rest is important, and it is convenient to have on the rear of the 
are a stationary disk, with a series of radii, going around from 0° to 360°, 
with an indicator which moves with the arc, to show the meridian occu- 
pied by the are in any given position. Such an instrument has been 
made for me by Mr. Schrauer of this city. It combines all of the require- 
ments of a perfect perimeter with simplicity and cheapness.’ A glance at 
the cut will render further description unnecessary. (See Fig. 1.) 

To take the V. F., the patient places his chin on the chin-rest, and 
looks with the eye to be examined (the other eye being covered ) at the 
small spot on the centre of the are. <A piece of white paper, 1/’ sq. ina 
simple holder, is moved from the periphery of the arc towards the centre, 
and the point at which it is first seen is noted. This is done with each 
limb of the semicircle in the desired meridian, usually six, and these 
measurements are recorded on a chart made for the purpose, which is laid 
out in radii and circles that are numbered so as to correspond to the peri- 
metric measurements. (See Fig. 2.) 

The normal central acuity of vision is in marked contrast with that in 
the periphery of the V. F. At 12’’ from the eye an area in the V. F. 
3/’ by 3’ would include that portion possessed of normal (central) vision. 
Within this space the normal eye can distinguish an object which sub- 
tends an angle of one minute upon the retina. An object subtending an 
angle of this extent, having been taken as the unit of visual acuity, it be- 
comes an easy matter to measure the amount of reduction in sight when 
it is below the normal, by comparing the extent of the angle formed by 
the test-object used with that which is taken as the normal standard, 7. e., 
one minute. The size of the object (measured by the angle that it forms 
on the retina) will increase as the visual acuity diminishes. 

For testing the acuity of vision in eccentric portions of the V. F., I 
used slips of white paper, on each of which were drawn three black square 
spots, the space between each spot being equal to the diameter of the 
spots which it separated. Each spot was of such size as would subtend 
an.angle of one minute upon the retina; when viewed at the distance in 
feet, indicated by the number on the slip,’ e. g., No. 1, one foot from the 


* A simplification of Forster’s instrument. 
2 These squares represent cross-sections of the limbs ot Snellen’s test-letters. 
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eye would subtend an angle of one minute; No. 2 an angle of one minute 
at two feet; No. 100 at one hundred feet, ete. etc. Only normal eyes 
were examined. First, the limit of perception was mapped out, and this 
gave the quantitative field. Next, the qualitative field, or that portion of 
V. F. possessed of form perception, was determined in the following way: 
The slip of paper with spots which would subtend an angle of one minute, 
when seen at a distance of two hundred feet, and marked 200, was slowly 
brought from the periphery of the are of the perimeter towards the centre, 
and the point at which the spots were recognized as three separate dots was 
noted, and vision at that point was set down as 5}, ; for an object which, 
when in the centre of the V. F., could be seen at 200 feet, had to be 
brought to a point one foot from the eye before it was recognized in this 
portion of the V. F. This was repeated for the various meridians, and 
thus the zone in the V. F., possessing vision of 5},5, was determined. 
Then the next number, 100, was treated in the same manner, and the 
points at which its spots were recognized being noted, that portion of the 
V. F. possessing vision of ;}, was established. This was repeated for all 
of the different sized spots. The extent of each zone, in degrees upon the 
perimeter, is given in the following table :-— 


Outeror | Inneror | Upper Lower 

No. of slip. temporal nasal side’ part of part of | Vision is 

side of V. of V. F. V.F. V.F. 


1 seen at 0° 0° 0° Qo From centre | 
| 1 1 | 


ow 


15 | | | 

20 | | 10 
30 Reed 15 
40 17 
50 : 20 
70 y 25 

100 : | | ) 30 | 

200 : | 40 | 
This table is the averaged result of the examination of twelve eyes ; 

and it differs but little from those obtained by Landolt, Dorr, Kénsg- 

shofer, and others. An absolute standard cannot be established, but the 

above may be taken as a guide to what the eccentric vision should approach. 
The foregoing method of testing was adopted because it was desired 

(1) to obtain results which would admit of comparison with the usual 


measurements of central vision, and (2) to eliminate the uncertainty 


| 
| 
| 


1 

| | 

4 25 24 24 sé | 

5 3 3 3 se | 
6 4 4 4 4 | 

| 6 | 6 6 
10 7 7 7 | 
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which attaches itself to tests in which the recognition of letters is taken 
as the standard. ‘Test-letters are so constructed that the stroke or limb 
of each letter shall, when at a given distance from the retina, subtend an 
angle of one minute thereon; and the square spots used in these experi- 
ments were sections of a single limb or stroke of the test-letters in most 
general use (Snellen). Thus, the tests for central and peripheral vision 
were made to practically correspond. And as a clear recognition of a 
letter requires that the stroke or strokes composing it shall be clearly seen, 
it is necessary that a large part of the V. F. be occupied by the letter; 
and this involves an association of retinal zones, possessed of different 
degrees of visual acuity, for the recognition of a single object, while the 
squares represent that part of the letter which is taken as the unit of its 
measurement. Another advantage offered by the squares is that the accu- 
racy of the tests can be verified by covering one or more of the spots 
during an examination of any zone. Certain variations will be found in 
the normal eye, dependent upon such conditions as differences in illumi- 
nation, intelligence, and attention of the patient, and the amount of prac- 
tice and education of the retina, as well as the patience of the examiner. 

The cause of reduced vision in peripheral parts of the retina is to be 
explained on both optical and physiological grounds. When light passes 
obliquely into the eye, the nodal point is so changed as to prevent the 
formation of a distinct image; and the periphery of the retina is less 
experienced, and is inferior in anatomical construction to the central 
portions. 

Not only is our form-sense much more acute in the centre of the V. F. 
but our perception of colour is far sharper here than elsewhere. Indeed 
our ability to distinguish colours diminishes so rapidly as we pass from 
the centre, that most observers claim that colours cannot be recognized in 
the extreme periphery of the V. F. Landolt, however, proved the falsity 
of this view, when he demonstrated the fact that the red, green, or blue 
of the spectrum, when isolated from other colours, in a darkened room, 
could be distinguished in the outermost limit of the V. F. It is not 
necessary to resort to the spectrum to prove this, for I have found that the 
colour of pure bright transmitted light, such as is obtained when the light 
from an argand burner passes through a piece of red, green, or blue glass, 
in a darkened room, is quickly recognized in the extreme limit of the V. 
F., at a distance of 12/’ from the eye. 

To test the colour-field, a card of the desired colour, about 1/’ sq., 
is slowly brought from the periphery toward the centre, and the point at 
which its colour is first recognized is noted. This being done for the 
various meridians, and the points united, we have the extent of the colour- 
field. It will be found that a zone in the periphery of the V. F. exists, in 
which colours are not recognized by this test. It is due to a lack of 
purity and intensity of the colour, and not to colour-blindness. It will 
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be also noticed that certain colours can be distinguished at a greater dis- 
tance from the centre—further in the periphery of the V. F.—than others. 
The field for blue is most extensive ;.next comes red, and finally green. 
It has been stated by various Americans who have written upon this sub- 
ject, that the field for green is more extensive than that for red; and 
some European writers have fallen into the same error. (See Fig. 2.) 


Fig. 2. 


Having studied with some detail the acuity of vision in the normal V. 
F., it may be of interest to glance at some of the affections in which peri- 
pheral vision is reduced or destroyed. It is hardly necessary to mention 
that lesions of the eye, involving destruction or loss of function of the 


retina, are accompanied by blindness in that part of the V. F. correspond- 
ing to the retinal lesion. Hence in many cases, and especially those in 
which a satisfactory ophthalmoscopic examination cannot be made, the 
V. F. is of material assistance in deciding the extent or locality of an 
injury inflicted by, or the presence of, a foreign body in the globe; a 
retinal detachment, intra-ocular tumours, or hemorrhages, and gross cir- 
eumscribed pathological changes in the inner tunics of the eye. An em- 
bolism of one of the retinal vessels will be accompanied by blindness in 
that portion of the V. F. corresponding to its distribution. (The upper 
part of the V. F. corresponds to the lower portion of the retina, the tem- 
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poral side of the V. F. to the nasal side of the retina, and so on for other 


rarts. ) 

In cataract the functional activity of the retina, as tested by a candle, 
or better, by the reflected light from a mirror, throughout the V. F., is a 
question which may decide for or against an operation. 

In a certain form of retinitis (pigmentosa) the concentric limitation of 
the V. F. is peculiar and characteristic. Cases of this disease are often 
seen with good and sometimes perfect central vision, while the V. F. is 
reduced to an area not exceeding 10° or 15° in extent. 

In glaucoma the V. F. is contracted, and most frequently on the nasal 
side. Often it is this symptom that decides the diagnosis in a doubtful 
case. 

In hemianopsia (blindness in one-half of the V. F.) we often gain im- 
portant information as to the locality of the intra-cranial lesion upon which 
it depends, by a study of the V. F. The most frequent form is homony- 
mous hemianopsia, or blindness of corresponding halves of each V. F. (the 
nasal of one and the temporal of the other), and in these cases the lesion 
will be on the opposite side of the brain, involving either the optic tract 
or the cerebral substance further back. Orossed hemianopsia presents two 
varieties—first, absence of the temporal half, and, second, absence of the 
nasal half, of etch eye. In the first variety the lesion involves the chiasm, 
and in the second, which is very rare, the lesion is a double one, involving 
each side of the chiasm or the outer side of each nerve. 

In megrim, or sick headache, there are often transient attacks of blind- 
ness, or interruptions in the V. F., sometimes of a zigzag form, which is 
likened to a line of fortification. The cause of these phenomema is prob- 
ably ischemia of the retina. They are sometimes seen without headache 
or other symptoms. 

In optic neuritis interruptions in the V. F. are common. They may 
be peripheric or central. The latter are called scotomata, and they are 
usually indicative of less gravity than peripheral limitations, which are as 
a rule followed by atrophy of the nerve. 

In optic nerve atrophy defects in the V. F. are frequently seen, and 
most often they begin with peripheral limitation on the temporal side. 
Irregularity, such as sinuosity of outline, or scotomata, are suggestive of 
an unfavourable prognosis. 

Amblyopic affections usually present irregularities in the V. F. that aid 
us in forming a prognosis. It may be said in general terms, that cases with 
peripheral contraction are progressive, and that those with perfectly out- 
lined fields, either remain stationary or improve. 

A more careful examination as to the amount of vision in the various 
parts of the V. F., will probably enable us to diagnose our cases with 
more accuracy, and to speak with greater positiveness about the prog- 
nosis in cases which are embraced under the last three headings. 
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All that can at present be claimed for colour defects in the V. F., of 
pathological origin, is that they are of material assistance as an aid to 
diagnosis, and that they help us in rendering a prognosis, when taken in 
connection with the other conditions, that go toward making up the case 
in question. Peripheral limitation of the colour-field, or inability to dis- 
tinguish certain or all colours, in a circumscribed area (colour scotoma) 
or throughout the entire V. F., is of frequent occurrence in optic neuritis, 
in optic nerve atrophy, and in amblyopia. And the same rules that 
govern defects in the ordinary V. F., apply to abnormal colour perception. 
Red is the colour that usually suffers first, and green usually coincidently 
or next, and finally blue. 

A central scotoma for red, complete or partial, accompanied with more 
or less marked intra-ocular appearances, is considered by many as being 
almost pathognomonic of tobacco amblyopia. In most of these cases 
alcohol will also have been used, and a low grade of optic neuritis can 
usually be detected. 

Quinia, when given in large doses, sometimes causes narrowing of the 
V. F. and limitation of the colour-field or colour-blindness, and may cause 
total amaurosis. 

The same effects are ascribed to salicin. The functions slowly return 
under the influence of time and proper treatment. , 

New York, December, 1882. 


ARTICLE V. 

Some PoInTs IN RELATION TO THE D1aGNostTic SIGNIFICANCE OF IMMO 
BILITY OF ONE VOCAL BAND; WITH ESPECIAL REFERENCE TO ANCHYLOSIS 
OF THE Crico-ARYTENOID ARTICULATION AND ANEURISM OF THE ARCH 
oF THE AorTA: witH Srx It_usrrative Cases.' By Sotomon Sotis 
Counen, A.M., M.D., Demonstrator of Pathology and Microscopy in the 
Philadelphia Polyclinic and College for Graduates in Medicine. 


Tne object of this paper is twofold: Ist, to show that laryngoscopy 
may sometimes be the sole, or most efficient means of diagnosis in affec- 
tions located exterior to the larynx ; and 2d, to point out that a liability 
to error might often be incurred, were we to place too exclusive a reliance 
upon the objective symptoms, as presented by the image seen in the laryn- 
goscopic mirror. 

These points, however, will not be treated of in extenso, or with any 
attempt at completeness; but a single phase of the subject will be illus- 


1 Presented as an Inaugural Thesis to the Faculty of Jefferson Medical College. 
Session 1882-1883, 
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trated by a group of cases not heretofore reported in this connection. 
These cases, while differing in aspects to be mentioned later, agreed very 
closely in the character of the picture seen upon laryngoscopic inspection ; 
the principal and only well-marked feature of which was immobility of 
one vocal band. 

As is well known, immobility of a vocal band is the result of one of two 
conditions: 1st, mechanical impediment to the movement of the arytenoid 
cartilage ; 2d, want of power in the muscles acting upon that cartilage. 

Excluding such obvious causes as the presence of a tumour or of a 
foreign body, excessive thickening of the inter-arytenoid fold, ete. ; me- 
chanical difficulty may arise from anchylosis (either true or false) of the 
crico-arytenoid joint; from destruction, more or less complete, of the 
articulation, or of the arytenoid cartilage ; or from luxation of the aryte- 
noid cartilage ; of all of which conditions, instances have been reported. 

Loss of muscular power may be either myopathic or neuropathic in 
origin. If defective innervation be the cause of the impairment, this con- 
dition may be due to disease or injury affecting the nervous system, or 
may be merely a secondary effect, resulting mechanically from pressure 
exerted upon a nerve trunk by a consolidated lung, an aneurism, a tumour, 
or an enlarged gland, etc. The seat ef the lesion or pressure, may be 
central, or at some portion of the course of the fibres transmitting motor 
impressions ; whether these fibres be known in that particular situation 
under the name of spinal accessory, pneumogastric, or recurrent laryngeal. 

Poisoning by lead, and perhaps other toxic agents, may also be the 
cause of vocal paralyses, and without being able to indicate the exact 
modus operandi in such instances, we may, in passing, mention them as 
among the possibilities to be considered. 

Some of the conditions here indicated will not be again alluded to, as 
they would give rise to manifestations beyond the larynx sufficiently 
prominent to attract attention, and sufficiently characteristic to render the 
diagnosis comparatively easy. Nor is it purposed to enter upon the 
characteristics by which different forms of muscular and nervous paralyses 
are differentiated ; these being, for the most part, sufficiently obvious. upon 
consideration of the anatomy and physiology of the parts. In order to 
restrict this paper within reasonable limits, attention will be directed only 
to the meanse by which, in certain cases, a conclusion may be reached as 
to what may be termed the gross character of the lesion ; the finer details 
being considered merely in so far as they may have a direct bearing on 
this subject. 

With this object in view, it seems appropriate to intreduce at this junc- 
ture, the histories of the cases from which our deductions. will be drawn. 

Case I. Anchylosis of the Left Crico-Arytenoid Articulation ; proba- 


bly due to Extension of the Inflammatory Process in a case of Chronic La- 
ryngitis.—C. §. G., et. 23, clerk, applied te. Dr. J. Solis Cohen May 27, 
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1881, giving the following history: He bad enjoyed fairly good health 
until about sixteen years old. At that time, he contracted from expo- 
sure, what was probably a naso-pharyngeal catarrh, the inflammation in- 
volving, also, the Eustachian tubes; for he states that he experienced in 
addition to nasal symptoms, a disagreeable sense of fulness in both ears, 
and that the physician under whose care he then placed himself, treated 
him exclusively for ear-trouble, but without affording relief. 

As frequently happens in such cases, the larynx became slowly in- 
volved; and in the spring of 1879, he first noticed a huskiness in his 
voice. This huskiness gradually increased, becoming attended with dys- 
phonia, until considerable and painful effort was necessary in order to 
carry on conversation; and in the fall of 1880, he became completely 
aphonic. His general health having greatly deteriorated, he made a trip 
to Texas, from which he derived considerable benefit; his voice sharing 
in the general improvement. 

His condition on applying to Dr. Cohen, was as follows: His voice 
was hoarse and rough, but distinct and easily heard. It was deficient in 
tone and power, and any extended use of it would cause the throat to 
feel tired and sore, while respiration would become slightly embarrassed. 
When, however, the nasal passages seemed to be clogged with mucus, so 
that respiration was less free than usual, the voice sounded clearer and 
stronger, and the throat did not tire so quickly. Owing to his nasal ca- 
tarrh, the sense of smell was slightly impaired, and nasal respiration 
always somewhat obstructed. Fulness in the ears, unattended with pain, 
was a not infrequent symptom. There was no cough, and deglutition 
was not painful. Appetite was good, and nutrition seemed to be well 
carried on. The muscles of the right side of the neck and face appeared 
to have undergone hypertrophic development; probably from the in- 
creased action necessary to bring the vocal bands into approximation. 

On laryngoscopic examination, the mucous membrane of the larynx 
presented evidences of chronic inflammation, and there was seen to be 
moderate tumefaction of the ary-epiglottic folds, ventricular bands and 
arytenoid eminences. The right ary-epiglottic fold was extremely tense. 
The left ventricular band exhibited a peculiar fold or knuckle, posteriorly, 
which became more marked on phonation; when it was also seen that 
the left vocal band remained immobile in abduction, the right band 

crossing the median line, its upper surface being 

Fig. 1. on a plane almost inappreciably lower than that 
of the left band; while the right arytenoid 
cartilage was swung to the inside and in front 
of the left arytenoid cartilage. ‘This appear- 
ance, almost as difficult to depict as to ex- 
plain, is shown in the accompanying drawing, 
Fig. 1; for which, the writer is indebted to 
the artistic skill of an undergraduate of the 
College, Mr. Max. J. Stern. 

No sign of cardiac or pulmonary lesion, of 
aneurism or intra-thoracic tumour, could be 
discovered, nor were any enlarged glands found 
in the neck. The urine was examined with 
negative results. Attempts to move the left 

arytenoid cartilage by direct pressure were unsuccessful ; and while the 
catarrhal condition yielded to appropriate remedies, prolonged treatment 
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by means of both galvanic and faradic currents, as well as the internal 
administration of strychnine, failed to restore in the slightest degree the 
mobility of the affected vocal band. 


Case II. Anchylosis of the Right Crico-Arytenoid Articulation, due to pro- 
longed enforced inaction, consequent upon Fibroma of the Right Vocal Band. 
Reported by Dr. J. Sorts Conzen.—W. B., wt. 26, shoemaker, applied to Dr. 
Cohen May 1, 1867, to be treated for loss of voice of more than two years’ du- 
ration. Laryngoscopic inspection having revealed the existence of a neoplasm 
occupying the entire length of the right vocal band, thyrotomy was performed, 
and the growth was removed. The patient’s voice, though improved by the 
operation, was still aphonic. On laryngoscopic examination, the band from 
which the tumour had been removed was seen to be immobile in abduction, and 
slightly above the level of that of the opposite side. A peculiar angular fold 
which had been noticed at the posterior portion of the free border of the right 
ventricular band, and had been attributed to its being pushed out of shape by the 
tumour, was seen to be persistent. No effect being produced by treatment, Dr. 
Cohen concluded that during the development of the neoplasm, the crico-aryte- 
noid articulation had become anchylosed. This opinion was verified by Dr. R. 
J. Levis, who had assisted at the operation, and who now, at Dr. Cohen’s re- 
quest, placed his forefinger, ‘‘ which is a long one,’’ upon the arytenoid cartil- 
ages, and succeeded in moving that of the left side, while that of the right side 
remained fixed.—Med. Record, July 1, 1869. 


Case III. Aneurism of the Arch of the Aorta compressing the Left 
Pneumogastric and Recurrent Laryngeal Nerves; Left Vocal Band 
immobile in Abduction. Death from Rupture of the Sac.—A. J., xt. 60, 
sailor, applied to the Throat Clinic of the Jefferson Medical College 
Hospital, July 1, 1881, for the relief of hoarseness and dyspnea which 
had persisted since the previous October, in association with violent 
attacks of coughing. He attributed the origin of his trouble to exposure, 
resulting in a severe cold. There was a history of a venereal sore con- 
tracted forty years previously, but there had never been any secondary 
symptoms in evidence of syphilitic infection. He had several times suf- 
fered with rheumatism, a severe attack in 1864 lasting for two months. 
He had followed the sea for forty years without other sickness. 

His breathing was stridulous, especially during sleep; dyspnoea was 
marked, increasing in the recumbent position, so that he was compelled 
to sleep propped up with pillows. There was severe pain on the left side 
of the chest, front, and back, increasing at night. At times he com- 
plained of pain in the left hip and in the lower third of the left thigh. 
He had lost flesh, being reduced from 182 pounds to 150 pounds. His 
appetite was poor, but he had been a dyspeptic for years. Any attempt 
at laryngoscopic examination provoked an attack of coughing and dysp- 
nea, 80 severe as to completely prostrate him; thus leading to suspicion 
of paralysis of the posterior crico-arytenoid muscles. After some days, 
however, he became more tolerant, and with delicate manipulation it was 
possible to conduct a rapid examination. It was thus gradually ascer- 
tained that the left vocal band was immobile in ,abduction, while the 
right vocal band performed its movements in a somewhat jerky and spas- 
modic manner. On inspection of the chest, a prominence was noticed in 
the sternal region, extending from the clavicle to the level of the fourth 
sterno-chondral articulation, most marked at the level of the third sterno- 
chondral articulation. No satisfactory information could be obtained, 
however, as to the length of time for which this condition had existed, or 
as to whether or not it had been congenital. Percussion elicited slight 
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dulness anteriorly on both sides as far down as the fourth rib. On aus- 
cultation tubular breathing was heard in the right infra-clavicular region. 
The expiratory sounds were very feeble on both sides. 

The heart sounds were normal, but the second sound was distinctly 
heard two and one-half inches to the right of the sternum. No difference 
was discernible between the radial pulses or between the pupils. Exami- 
nation of the urine gave negative results. 

This case was presented to the Philadelphia Laryngological Association, 
and held by competent observers to be one of crico-arytenoid anchylosis. 
The extreme irritability of the larynx prevented a successful attempt to 
verify or disprove this diagnosis by the application of direct pressure. 

Although it was endeavoured to keep this patient under constant obser- 
vation, his unwillingness to enter the hospital on the one hand, and the 
irregularity of his attendance upon the clinic—caused by the relief afforded 
by palliative treatment—on the other hand, rendered it impossible to do 
so. After an unusually prolonged absence, an attempt to trace his where- 
abouts revealed the fact that his death had occurred during a profuse 
hemorrhage, about ten days previously (August, 1882). The physician 
who was called in the emergency, reports that there was spitting of blood 
for two days, after which came the fatal hemorrhage, by him suspected 
to be of pulmonary origin. Post-mortem examination was not permitted. 

Case IV. Aneurism of the Arch of the Aorta compressing the Left 
Recurrent Laryngeal Nerve; Left Vocal Band Immobile in Abduction. 
—W. M. K., wt. 57, farmer, presented himself September 13, 1882, at 
the Throat Clinic of the Jefferson Medical College Hospital; and on the 
following day was made the subject of a clinical lecture to the class, by 
Dr. J. Solis Cohen. 

In May, 1881, this patient became hoarse while at work, after profuse 
perspiration. In the last four weeks dyspnea had developed. There 
was no cough, and no difficulty in deglutition. The patient’s general 
health and family record were good. Syphilis was at first denied, but 
upon cross-questioning a history of constitutional symptoms was obtained. 
He had also suffered a number of years ago with rheumatism. 

Laryngoscopic examination revealed the left vocal band immobile in 
abduction. This led to the suspicion of aneurism of the arch of the aorta, 
and upon physical exploration of the chest the suspicion became a cer- 
tainty; thrill and bruit being unmistakably present. The pulse was also 
characteristic of aneurism. The patient was placed in one of the wards 
of the hospital under the care of Dr. Cohen, and as the result of appro- 
priate treatment rapidly improved. Dr. Charles Meigs Wilson, the resi- 
dent physician, reports that when he was discharged at his own request, 
after six weeks’ confinement to bed, the dyspnea had disappeared, the 
voice was stronger, the equality of the pulses restored, and the signs in 
the chest scarcely perceptible. 


Case V. Aneurism of the Arch of the Aorta, compressing the Left Pneumo- 
gastric and Recurrent Laryngeal Nerves ; Cadaveric position of the Left Vocal 
Band ; Sudden Death from Asphyzia; Autopsy. Reported by Dr. C. E. Bean.— 
R. C., wt. 42, engineer, presented himself Sept. 29, 1880, at the Throat Clinic 
of the Jefferson Medical College Hospital, under the charge of Dr. J. Solis 
Cohen. In December, 1878, the boiler of which he had care exploded, and 
after working for several hours in the heat and steam, he became chilled upon 
exposure to the night air. Two days later his voice became hoarse, getting 
gradually worse, until at the end of a week there was complete aphonia; but 
at no time was there any pain or soreness in the throat. Dysphagia soon became 
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a prominent symptom. About a week after the explosion he began to cough, 
expectorating thick frothy mucus. Three months later he first experienced a 
sense of fulness in the upper part of the chest, just behind the sternum. Respiration 
was not materially interfered with. The cough, though occasionally wheezing, 
had assumed a ringing metallic character. Laryngoscopic examination showed 
fixation of the left vocal band in the cadaveric position. 

Thrills were detected below the clavicles, synchronous with the pulse, but 
these signs disappeared the day after the patient was put to bed. There was no 
perceptible difference between the radial pulses. The heart sounds were normal. 
The left pupil was markedly contracted, but this had been the case as far back 
as the patient’s recollection extended. A diagnosis of aneurism of the arch of 
the aorta was made, but its correctness was disputed by several experienced and 
qualified observers who made careful examination of the case. 

The patient died suddenly Nov. 13, ‘‘ gasping for breath, unconscious, face 
and neck very much congested,’’ despite the performance of tracheotomy by the 
resident physician of the hospital, who reports the case, and who had been hastily 
summoned in the emergency. 

The following is the report of the conditions found on post-mortem exami- 
nation :— 

‘« The apex of the heart corresponded to the left sixth intereostal ee one inch 
beyond the line of the nipple. The upper part of the anterior mediastinal space 
was broadened and filled with a fluctuating mass, commencing at the upper 
border of the pericardium and extending to the sternal notch. The heart and 
lungs with the descending aorta were removed en masse. It was found that the 
aorta was dilated into a large sac, commencing just above the valves and involv- 
ing the arch to a point beyond the left subclavian artery. The sac of the aneu- 
rism was tightly adherent on the left side of the second and third dorsal vertebre. 
On removing the mass, the wall of the sac was found to have disappeared at 
this point. The aneurism had deflected the lower portion of the trachea strongly 
to the right, and pressed mostly on the root of the right lung. On looking into 
the trachea it was seen that its calibre was nearly closed by pressure. Examin- 
ing the interior of the aneurismal sac, the lower tracheal rings partly calcified 
had been laid bare and eroded by the pulsation. They protruded with the 
aneurismal cavity. The left pneumogastric nerve was found running over the 
aneurism, and lrad been evidently much pressed upon. The right nerve was less 
involved. A large ante-mortem clot was discovered in the sac.’’—Louisville 
Med. News, Jan. 22, 1881. ‘ 

Case VI. Aneurism of the Arch of the Aorta compressing the Left Recurrent 
Laryngeal Nerve; Left Vocal Band immobile in Abduction. Reported by Dr. 
C. E. Bean.—J. S., xt. 70, weaver, applied to Dr. J. Solis Cohen May 17, 
1882, for the relief of hoarseness. Sept. 17, 1879, after lifting heavy mm of 
carpet, he felt ‘‘a peculiar heavy stroke of the heart, and a sense of extreme 
weakness, so that he ‘came near fainting.’’? This soon passed away. One 
week later, two similar attacks occurred. Soon after this hoarseness set in, be- 
coming gradually worse. At the time of examination there was slight dysphonia, 
and the voice was a falsetto. For several months, even during warm weather, 
the patient’s feet had been cold, but, with this exception, his general condition 
was good. 

Laryngoscopic examination showed the left vocal band immobile in abduction. 

Inspection of the chest revealed nothing abnormal. On auscultation, a blow- 
ing sound was heard in the second intercostal space, $ inch to } inch to the left 
of the sternum. This sound was synchronous with the ventricular systole. 
Inspiration was found to be shrill at the second sterno-chondral articulation, and 
percussion elicited marked dulness over the same region. Palpation failed to 
discover thrills or pulsation. 

The pulse was 70 and feeble, that of the left side being scarcely perceptible, 
and lagging one-fourth of a beat behind that of the right side. there was no 
arene between the pupils. A considerable quantity of sugar was found in 
the urine. . 

_ Marked improvement took place under treatment directed against the condi- 
tion of aneurism, but the patient became impatient of confinement to bed, and, 
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contrary to advice, resumed his usual occupations. At last accounts he was still 
living, and, except for slight hoarseness, perfectly satisfied with his condition.— 
Med. and Surg. Repor ter, June 10, 1882. 


In reviewing the cases presented in the foregoing pages, there are a 
few points of special interest to be noticed in each, which it may be well 
to consider in logical rather than numerical order. 

Case II. demonstrates the possibility of anchylosis taking place in the 
crico-arytenoid joint simply from prolonged inaction. The history, the 
absence of any other local or systemic disturbance, the failure to respond 
to treatment, and, finally, the experimentum crucis of the application of 
direct pressure, all place the diagnosis beyond doubt. 

Case I. The history of pre-existing, long-continued chronic laryngitis 
rendered two views within the bounds of possibility: 1st. Myopathic 
paresis of the crico-arytenoideus lateralis, resulting from extension of the 
inflammatory process; 2d. Anchylosis of the crico-arytenoid articulation 
from a similar cause. Apart from the greater improbability of the former 
opinion, the failure to respond to treatment would be against it; while, as 
in Case II., the diagnosis seems to be fully established by the expertmentum 
crucis. 

In both these cases, there are certain points connected with the laryngo- 
scopic image deserving of attention. The vocal band of the affected side 
occupied a higher level than that of the other side. Can this be explained 
upon the supposition of inflammatory deposit within the joint, and is it to 
be considered pathognomonic? This would seem well worthy of observa- 
tion in future studies of this rare affection. Furthermore, the peculiar 
fold or knuckle in the ventricular band of the affected side, occurring in 
eases so far removed in time, and owing to such different causes, would 
appear to be more than a mere coincidence. 

Still another symptom, not mentioned in the résumé of Case II. because 
not bearing on the subject then in hand, yet shared by both of the cases 


now under discussion, is of interest in connection with the general topic 


of mechanical impediment to the movement of the vocal bands. 

Previous to the removal of the tumour from his right vocal band, the 
patient was compelled to draw his head and neck well down toward his 
right shoulder in order to produce his aphonic whisper to the best advan- 
tage; though subsequent to the operation this was no longer necessary. 
In Case I. the left vocal band was immobile, and the patient spoke with 
his head slightly inclined downward and to the left; the muscles of ‘the 
right side of the face and neck, as previously stated, being noticeably 
hypertrophied. This point also appears worthy of remembrance in future 
observations. 

Case V. possesses a high degree of interest, inasmuch as the existence 
of an aneurism of the arch of the aorta was suggested to a laryngoscopist 
in a diagnosis by exclusion, of the condition leading to what is usually 
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termed unilateral vocal paralysis. While the rational symptoms were 
confirmatory of this opinion, the entire absence of the usual physical signs 
of aneurism caused experts in physical diagnosis, unfamiliar with laryn- 
goscopy, to doubt its correctness. This case alone fully exemplifies the 
two texts of this paper; for by relying solely upon the laryngoscopic image 
the diagnosis would have been neurotic paralysis, while failure to examine 
the larynx, or to give due weight to its testimony, would have rendered it 
unlikely for aneurism to have been surmised in the absence of the phe- 
nomena usually associated with that affection; there being neither tumour, 
bruit, nor thrill. 

In Case VI. again we have apparent laryngeal disease leading to the 
discovery of an aneurism which might otherwise not have been detected. 
The probable small size of the sac, or its favourable situation, prevented 
compression of the trachea or esophagus. The pneumogastric trunk not 
being subject to pressure, another possible cause of cough and dyspnea 
was eliminated; hence, the only symptoms attracting the patient’s atten- 
tion were the persistent hoarseness, and the deficient peripheral circulation 
—the latter condition, however, being easily attributable to old age. The 
presence of sugar in the urine, probably from reflex irritation of the pneu- 
mogastric nucleus in the floor of the fourth ventricle, was confirmatory of 
the diagnosis ; but, as shown by other cases, this sign is not invariably 
present. The only one of the ordinary physical signs of aneurism exhib- 
ited by this case, was the blowing sound in the left second intercostal 
space. 

Case IIT. is so obscure that in the absence of an autopsy it is impossible 
to definitely decide its true nature ; nor can any one hypothesis explain it 
fully. Disregarding for the purposes of this paper any possible complica- 
tion not directly bearing upon the lesion manifested by the laryngeal 
symptoms, the manner of death would point to aortic aneurism; and upon 
this supposition the dyspnea can be explained as the result of com- 
pression of the trachea, while the tubular breathing in the right infra- 
clavicular region may be accounted for by pressure exerted upon the air- 
vesicles in that situation. To the sternal bulging no weight can be 
attached. The history of rheumatism, while it favoured somewhat the 
view of aneurism, might likewise, especially in -connection with the 
chronic laryngitis following subacute laryngitis due to direct exposure, 
have strengthened the view of anchylosis; while evidences of nervous 
disturbance might have justified the reference of cough and dyspnea to 
disease of the pneumogastric trunk. The intensity of these symptoms at 
first, and their amelioration under medication, point at least to partial 
nervous origin ; probably a secondary effect of the pressure of the aneurism 
upon the nerves, exactly similar to the immobility of the vocal band. The 
fact that the position in which the band was fixed was not cadaveric, but 
that of abduction, is of interest, illustrating (as do Cases IV. and VI.) 
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the greater liability to impairment of the adductor, over the abductor, 
filaments of the recurrent laryngeal nerve; a clinical point to which atten- 
tion has been prominently directed of late years. An intra-thoracic neo- 
plasm might have produced the same mechanical effects as an aneurism ; 
but it is difficult to imagine a morbid growth of sufficient size occupying 
just this situation, and giving rise to no definite manifestations elsewhere 


in the economy. 

In Case IV., also, we have aneurism detected by means of the laryngo- 
scope; the patient complaining merely of hoarseness and slight dyspnoea. 
But the evidences of aneurism were so distinct, that the diagnosis pre- 
sented no difficulty, and might have been made without laryngoscopic 
assistance. 

In three of these cases of aneurism, it is interesting to note that expo- 
sure very likely to lead to ordinary subacute laryngitis preceded the laryn- 
geal symptoms, thus causing the patients to imagine that they had simply 
*‘ caught a bad cold ;” and well calculated to mislead the physician ; espe- 
cially had the larynx not been examined. : 

The question arises, in this connection, whether the exposure and 
resulting inflammation precipitated the laryngeal complications of the 
aneurism, or whether the condition of paralysis had not been pre-existent, 
thus rendering recovery from the inflammatory hoarseness protracted, if, 
not impossible. 

In two cases we have history of preceding rheumatism; in one, of 
syphilis as well. 

Finally, to generalize from all the cases herewith presented, generaliza- 
tions which are warranted by the recorded observations of several authors, 
we may conclude :— 

I. That whenever the left vocal band is immobile in abduction, or in 
the cadaveric position (positions in which the patency of the glottis is not 
interfered with), and there is cough or dyspnea (or both), without car- 
diac or pulmonary lesion to account for these symptoms, we are justified 
in suspecting aneurism of the aortic arch; and difficult deglutition will 
be almost certainly confirmatory of the diagnosis, notwithstanding the 
absence of tumour, pulsation, thrill, and bruit. The only, and exceedingly 
improbable source of error, would be intra-thoracic neoplasm. 

II. That anchylosis of the crico-arytenoid articulation may fairly be 
suspected in cases of immobility of one vocal band, not referable to 
mechanical interference with the transmission of nervous force; unaccom- 
panied with evidence of central or local nervous disease ; and in which 
failure to respond to appropriate treatment will warrant us in excluding 
muscular atrophy. But the diagnosis can be finally established only by 
the application of direct pressure to the affected arytenoid cartilage. 

III. That whenever one vocal band is immobile in the cadaveric 
position or in abduction, and there are no other signs or symptoms to 
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assist the diagnosis, anchylosis being eliminated, we should not be satis- 
fied with a diagnosis of neuropathic paralysis; but should keep the patient 
under observation, with a view to detecting the earliest manifestation of 
aneurism, consolidated lung, or other mechanical cause for the impaired 
innervation. 


Norr.—Since the above was written, a case has presented itself (Jan. 
29, 1883) at the Throat Clinic of the College Hospital, in which an aneu- 
rism of the innominate artery, involving as well the first portion of the right 
subelavian artery, around which latter winds the right recurrent laryngeal 
nerve, has, by compressing that nerve, produced cadaveric paralysis of the 
right vocal band. The voice of this patient has a peculiar shrill tone, 
and in the act of phonation he carries his head downward and well over 
to the left. There is a pulsatile tumour just behind the sterno-clavicular 
articulation, extending laterally about two inches from the median line, 
rising about one and a quarter inches above the clavicle, and poe 
about one-quarter of an inch. 


ArTIcLe VI. 


A Casr or Primary Monomanta (Primiire Verrticktheit). By C. B. Burr, 
M.D., Asst. Physician to the Eastern Michigan Asylum, Pontiac. 


THE circumstances connected with the trial of Guiteau brought promi- 
nently to notice a peculiar form of insanity, the so-called primary mono- 
mania. In view of the professional interest attaching to this variety of 
mental disease, the following case is reported :— 

K., age 40, was born in New York. His father was of Irish birth, a 
drunkard, and abusive in his family. His mother was of English descent, 
but a native of New Jersey; one of a family that is said by the patient to 
have inherited upward of seventy millions of dollars (?) which cannot be 
recovered. The early life of the boy was one of hardship, privation, and 
suffering, and his surroundings were such as to leave enduring unpleasant 
impressions in his mind. Through the neglect and cruelty of the father 
the family was separated early. He at the age of eight years was bound 
out to a mechanic with whom he remained until he was fifteen. After 
this period he worked at different trades, but showed no capacity for in- 
struction, could not apply himself, and failed to succeed. He hired out to 
one employer and another, but his “‘ mind was roaming all over the world ;” 
he was restless, unsettled, and governed by impulses. In this mental 
state ‘he made his way to New York, and shipping on a sailing vessel 
made a six weeks’ voyage. He ascended the Mississippi from New Orleans, 
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came across the intervening States to Michigan, and took up his residence 
with an uncle in Grand Haven. There he remained for one year; for the 
next four he resided in different parts of Connecticut and New York. Dur- 
ing this latter period he received his only schooling, studying the ordinary 
branches of reading, spelling, and arithmetic. 

At the age of twenty-one he was living in Jackson, Mich. Here, as 
near as can be ascertained from his own account, mental alienation became 
pronounced. A fixed light appeared to him “ coming from the morning 
and evening stars, descending in the shape of a heart.” He was at first 
dazed and bewildered, and at a loss to account for this strange manifesta- 
tion ; then he set about diligently to discover an explanation. He scru- 
tinized his own condition carefully, was critical and morbidly suspicious 
of others. A recurrence of the visual hallucination rendered him still 
more thoughtful. He experienced strange sensations and felt a conscious- 


ness of being no longer his formerself. What could produce such a change ? 


He could account for it only on the supposition that a miracle was being 
wrought, and it dawned upon him at once that he was “ inspired.” 

The most trifling circumstances confirmed him in this view. The mere 
mention of his name by one in conversation had a peculiar significance ; 
a look, a glance, or a casual inquiry impressed him deeply, and he drew 
absurd conclusions from the most innocent remarks. Conceiving himself 
of necessity an object of great interest, he imagined his affairs were the 
topic of general conversation. The sight of persons talking together in 
the street aroused in his mind the belief that a conspiracy was forming 
against him, a look or gesture being sufficient to convey such important 
intelligence. He heard his name repeatedly mentioned by men of promi- 
nence, and concluded that if he were not the object of their active enmity 
at least there were spécial reasons why they should be talking and think- 
ing about him. 

Casting about for an explanation of imaginary slights, it was revealed 
to him that his secret liking for a young lady, the daughter of a wealthy 
farmer, had been divined, and that a “‘ campaign” was being inaugurated 
to force him to leave the country. He was naturally bashful, retiring, 
reserved, and ill at ease in female society, but at this period there seem 
to have been several ladies whose destinies he imagined in some way in- 
volved with his own. There were none to whom he paid active court ; 
indeed with many he had not even a speaking acquaintance ; but a toss of 
the head, a glance, the jostling incident to a crowded place, gave him a 
peculiar thrill, and caused him to understand the deep regard in which he 
was held. 

In 1861 he enlisted in the army. Here, according to his own account 
contained in a pamphlet entitled *“* Zhe Hero of Seven Battles,” he was 
many times the object of special interposition of Providence, having’ been 
miraculously rescued for some great purpose. “ Persecution” followed 
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him into the service. His comrades, envious of his attainments and un- 
willing to see him promoted, threw obstacles in the way of his advance- 
ment. Being compelled to remain in the ranks, while believing himself 
fitted to hold the most responsible position in the service, he was rendered 
restless and unhappy. He was importunate in his demands for promotion, 
and sought from officers high in authority a recognition of his claims. 
Because these were disregarded, he argued a lack of patriotism on the 
part of those in command, and believed this but a part of the ‘conspiracy 
tocrush” him. These unpatriotic acts were not allowed to go unpunished. 
He saw those who had reviled and scoffed at him stricken down by bullets ; 
he saw officers who had refused him audience, denied his requests or 
dealt harshly with him, superseded in command. He avers that the 
reverses which befell General Porter and General McClellan were the 
direct outcome of their unjustifiable treatment of him. 

For six months after his discharge he was an inmate of the government 
hospital for the insane at Washington. Upon his return home he took 
(like many another crank) to literary (?) pursuits, and travelled through 
Indiana with a lecture on ‘“* War.” ‘This tour did not prove a financial 
success. Rough-looking fellows “in solid columns” demanded admission 
to his lectures without paying the fee, and, being indulged, showed their 
gratitude by breaking up the meetings. On such occasions the orator 
barely escaped with his life. 

He next adopted the occupation of peddling, and in going about from 
place to place was the recipient of many, to him, singular and significant 
experiences. Many people at this time in his opinion held him a veritable 
Saviour. 

In obedience to a demand on the part of the people for correct informa- 
tion on the subject of the war, and his own part therein, he wrote the 
pamphlet alluded to: ‘“‘The Ways of the World being a Life of . 
the Hero of Seven Battles.”? This is an illiterate, disconnected, self- 
laudatory composition, and was used in the probate court to substantiate 
his insanity. A careful scrutiny of its pages fails to bring to light any act 
which would be accounted by a sane man especially heroic. 

Eight years ago he married. He was scarcely acquainted with his wife 
previous to marriage, and, owing to excessive embarrassment on his part, 
the engagement was made wholly through the medium of correspondence. 
Fortunately no children have been born of this union. 

His reputation in his own neghbourhood is excellent. It is said that 
few are more honest and straightforward in business matters. He is also 
of good habits. He succeeded at one time in accumulating a fair property, 
but did not show good judgment in managing it. He seems to have had 
expansive ideas; at least on one occasion he placed a mortgage upon un- 
encumbered real estate which was supporting him well, in order to make 
additional purchases and accommodate an impecunious brother-in-law. 
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For many years he has been regarded peculiar, erratic, visionary, and 
eccentric, if not actually insane; the character of his book and his claim 
of inspiration being the main grounds upon which these judgments were 
based. All had believed, however, that lunacy, if present, was of a 
‘* harmless” type. 

The immediate cause of his commitment to the asylum was the shooting 
of one who had been appointed a special guardian for the purpose of 
prosecuting his claim for a pension. On investigation it was discovered 
that he was not entitled to government aid on the ground of mental in- 
firmity, as this antedated his army service. He, however, conceived that 
either negotiations for the pension were delayed by reason of the neglect 
or inefficiency of his guardian, or that the money had been paid and 
withheld from him. At the same time also (entertaining possibly the 
vague dread which one half-conscious of insanity feels) he became fearful 
that he would be sent to an asylum through the machinations of this same 
man. Meeting him in the street one day, he asked him what he had done 
with his pension money. The guardian réplying that he had never re- 
ceived any, he said, ‘you are trying to beat me out of it.” This was 
denied. He thereupon called him “a liar,” and shot him with a revolver 
he had long been accustomed to carry. He was in debt to his guardian 
for borrowed money. It is impossible to say whether this fact furnished 
an additional motive for the commission of the crime. 

After the shooting he fled to avoid arrest, travelling mainly at night. 
To obtain food he was occasionally necessitated to call at farm-houses. 
To account for his presence at such places at unseasonable hours, he gave 
out that he was searching for a stolen horse, or invented other plausible 
excuses. Hearing that his shot had not proved fatal, he returned volun- 
tarily, gave himself up, and was lodged in jail. There he was pleasant 
and composed, but inclined to talk of inspiration, and declaim against his 
associates, by whose presence he thought himself very much degraded. 
He expressed no actual remorse for the shooting, but said if he ever 
lived to get home he would injure no man again. 

It now came to light that he had long contemplated murder for the 
righting of his wrongs. He had twice visited his guardian’s house with 
the intention of “forcing him to a settlement” of his claims at all hazards, 
and had carried arms to be used in case the emergency demanded. With 
a loaded shot-gun he also called at the office of the judge of probate, but 
the outer door, moved by the wind, slammed in his face, and he turned 
away filled with superstitious dread, not daring to enter. 

His condition on admission was as follows: Of medium height; personal 
appearance neat; temperature and circulation normal; respiratory murmur 
harsh at the apices of the lungs; in good flesh, but troubled with a cough; 
had a coated tongue, and suffered slightly from constipation ; pupils di- 
lated; vision in right eye defective; head small and misshapen ; there 
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were numerous scars on his person, one being on the forehead ; expression 
of countenance attentive, watchful, and somewhat suspicious; replies 
prompt, but guarded, and he seemed distrustful; coherency somewhat im- 
paired; memory good; general character of conversation rambling, and 
chiefly relating to delusions; questions as to his business, property, or 
current events answered rationally. He was very much pleased by any 
expression of interest in his delusions, and did not hesitate to lay claim to 
inspiration ; was very desirous of enlisting some great man in the work to 
which he himself had been assigned. 

His expression of countenance was a variable one. In speaking of his 
delusions, his face lighted up and he exhibited considerable animation. 
There was a settled look of suspicion, however, and in conversation he 
was confidential. He gave furtive glances over his shoulder from time to 
time as if fearing to be overheard. His mental characteristics have been 
and continue as follows: He is quiet and free from irritability ; is indus- 
trious, helpful, and considerate. To feeble patients he is kind and oblig- 
ing. He is much given to writing, and has composed a large amount of 
manuscript, which he calls a history of his life. Its style is grandiloquent 
and egotistie. 

He prefaces a biographical sketch with the statement that his life is 
now in great demand, and asks why he is expected to write the history of 
so great a life, adding that he never, as yet, held any public office or killed 
anybody. His answer is that “ the carricteristic nature of my life is and 
has bin so queer from any other man’s life, that is the reason why it is 
in such great demand.” He relates in this ‘paper’ how he made ‘appli- 
cation for a pension on the ground of insanity, and how he advocated the 
appointment of a guardian. He fully believes himself inspired, and inter- 
lards such expressions as these, “‘ I must not write so great a paper as this 
will be, without mentioning God the ruler of the universe, his gifts to me, 
and yet I am satisfide theire is something great in store for me yet.” ‘ A 
foreworning of enemies in my dreams is one of god’s gifts to me, so under- 
stand me I know to whome is my friends by my Dreams.” He believes 
that he has seen God, having had in the dead of night the impression of a 
“ bright light” and “an eye wide open” resting on him. He believes the 
physicians are able to read his mind and can “look right into” his brain. 

The hallucination in respect to the “bright light descending in the 
shape of a heart” persists. This is now seen in connection with any 
luminous body, is with him almost constantly, and, to use his own expres- 
sion, “ shines on,” leading him to the belief that there is for him “ some 
great thing in store in the future.” 

He has not an exalted religious sentiment. He plays games and enjoys 
amusements, does not hold himself aloof from others, is not given to cant, 
does not read his Bible excessively, is free from hypocrisy, and while lay- 
ing claim to inspiration, does not assert his views in an offensive way, 
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and is tolerant of the opinions of others. He is comparatively free from 
personal vanity, and docs not care for ostentatious display. He has an 
appreciation of the conditions of other patients, and is considerate to all. 
He is self-controlled and forgiving. His sympathies are readily enlisted. 
He shows no tendency to do impulsive acts, and preserves composure even 
under provocation. He cherishes the belief that a great work was done 
in his attempt upon the life of bis guardian. He has not once expressed 
remorse for the deed, but has said he was glad the wound was not mortal. 

At present he is as comfortable in all probability as at any time during 
the past twenty years. No radical improvement in his mental symptoms 
has occurred, but his delusions are not especially active. There seems 
little prospect of future benefit from treatment. He would be able to per- 
form regular physical labour, control himself under the ordinary emergen- 
cies of life and support himself and wife, but a serious obstacle stands in 
the way of his discharge. Previous to his assault he was considered a 
harmless, good-natured lunatic, whom no one need fear. This homicidal 
act has changed the current of sentiment among his former neighbours, and 
they no longer desire his presence at home. The harmless person “ sane 
on all subjects but one,” is transformed into a homicidal lunatic, menacing 
the safety of society. Is it not time that the medical profession lent its 
aid to eradicating the prevalent and pernicious belief, that a condition 
of sanity “en all subjects but one” can exist, and taught instead the 
tyranny of a dominant delusion? This patient struggled against doing so 
terrible a deed even after his mind was made up as to its necessity. His 
struggle was unavailing. Twice he visited his guardian with the inten- 
tion of doing him injury, but was deterred through cowardice. Finally 
his delusion obtained the mastery, and the impulse to remove a fancied 
enemy could no longer be resisted. 

This is but one of many instances where persons regarded “harmlessly 
insane” have suddenly developed criminal instincts. Such exist in every 
community, are permitted to exercise the rights of citizenship, to marry 
and beget children. Is it strange that newspapers teem with accounts of 
homicide, arson, and outrage committed by this irresponsible class ? 

The preceding case illustrates a form of disease described by German 
writers under the name primare Verriicktheit. This malady occurs in 
those of neurotic organization and originally feeble mental capacity ; is in 
fact an expression of such defect. 

These persons “ grow up to be insane.” The starting point of disease 
in the case of K. seems to have been the period of pubescence: it is, at all 
events, difficult to believe that his restlessness, tendency to wander, and 
inaptitude for learning, were not indicative of a morbid change in the ner- 
vous system at this important period of life. While the additional fact 
that he received an injury to the head at the age of sixteen should not be 
overlooked as possibly favouring mental degeneration. 


{ 
f 


1883. ] Burr, Primary Monomania. 99 


In respect to the form of disease under consideration, Krafft-Ebing 


speaks as follows :— 


‘1, ‘It is a form of disease found almost exclusively among those whose brains 
are encumbered (belastet), generally through hereditary taint. 

‘2. Delusions whose primary, primordial significance is evident through the 
absence of any emotional basis, or any reflection as to their origin, constitute the 
nucleus of the disease. 

‘¢3. The disease has a fixed deep constitutional character. It does not lead to 
the destruction of the psychical mechanism, to dementia, but rather leaves the 
apparatus of logical thought intact.’’ 

The following comparison is made by the same author between the de- 
lusions of melancholia and those of primire Verriicktheit. He says.— 

‘The insane ideas may here be substantially the same, but they originate dif- 
ferently. The monomaniac does not know how it happens that he is persecuted, 
he does not deserve it. Gradually and in a logical manner he arrives at the con- 
clusion that he is the victim of a conspiracy. The sufferer from melancholia 
knows only too well why he is persecuted, he hastens to meet a shameful death. 
He deserves death for he is a bad fellow. These delusions are secondary products 
of emotional states. They proceed from and are grounded in a diminished self- 
respect.’” 

As many patients of the Verriicktheit class are addicted to the habit of 
masturbation, and present the characteristics of insanity from this vice, it 
seems important to inquire in what respect the two types of disease differ, 
I believe their main point of divergence to be an absence in the former 
class of the tendency to irritable dementia, which is so marked a charac- 
teristic of the insanity of masturbation. In the case of K. there is also a 
lack of the moral perversion which is so constantly associated with this 
form of disease. 

It requires but a cursory review of the foregoing case to develop the points 
of resemblance it bears to that of Guiteau. Disregarding the moral traits 
of these two individuals, their cases are strikingly similar. 

Each possessed a neurotic organization. 

Each committed a sudden and premeditated homicidal act with an osten- 
sible motive. 

Each was deterred on two occasions from carrying a pre-formed plan 
Jor killing into execution. 

Each took measures for personal safety after the commission of the 
crime. ¢ 

Each laid claim to inspiration. 

Each pleaded insanity, the one to escape punishment, the other to obtain 
pension. 

Both were intensely egotistic, had an exaggerated sense of their own 
importance, wrote profusely, and had followed unsuccessfully the profes- 
sion of lecturing. 

Both were visionary and expansive, and showed a lack of good business 
judgment. 
Each became erratic and perverted at an early age. 
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In neither case were the higher mental faculties much below the normal 
standard for the individual ; each reasoned logically though from false and 
inadequate premises. 

Their points of dissimilarity arise almost wholly from the separate 
degrees of mental development which the individuals enjoyed, and the 
circumstances attending their education and training. 

In contradiction of the oft-repeated assertion that the execution of an 
insane criminal now and then has a deterrent effect upon others of like 
propensities, the case of K. may well be cited, inasmuch as his homicidal 
assault was made less than five months after the hanging of the murderer 
of the President, and in face of the strong popular sentiment against the 
so-called ‘cranks’ and lawless fanatics. 

There are few more striking illustrations of the impotency of moral and 
legal measures to restrain or control a morbid impulse. 


Since the preparation of the above manuscript certain revelations have 
been made by a fellow-patient respecting K.’s designs. It seems that 
becoming restive under detention he has contemplated effecting his release 
by taking the life of the superintendent of the asylum. He procured and 
concealed in his stocking a sharp-pointed steel husking-pin and laid a plan 
for the murder. Unless he was previously discharged this was to take 
place on or after the first day of April, at which time his conscience, to 
use his own expression, “would be clear.” It was communicated to him 
several weeks before in a dream that the superintendent was conspiring 
with his guardian and the judge of probate to kill him, “box him up,” and 
ship him to a medical college for dissection. It was further revealed that 
his removal was to be effected by poison. (This by the way explains a 
sudden and unaccountable disinclination which he recently exhibited 
toward taking medicine.) When interrogated as to whether he had a 
weapon concealed on his person he showed confusion and replied evasively. 
On the day following its discovery he admitted his design, and referred to 
the possible killing as an act of “self-defence.” He showed no regret and 
did not appreciate the enormity of the contemplated crime, but was evi- 
dently mortified and humiliated at its discovery. He had observed, he 
said, that of late he had been scrutinized closely, and to avoid questioning 
had made every effort to seclude himself. He now concludes without in- 
quiry, that his thoughts were revealed and his plot exposed through his 
tell-tale expression of countenance. 

Could a more striking illustration be given of the danger of discharging 
such a man from the custody of an asylum? 

At the trial of Guiteau, the following conversation with the prisoner 
was given in evidence: “ You said if you got the consulship you would 
not have taken off the President.” ‘That is so; but you see I have put 
in the Herald article that this would have made no difference.” ‘I notice 
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that, but the two statements could not harmonize, and I see you use the 
word ‘deter;’ it would have deterred you.” ‘That is true.” 

K. by his own admission would have abandoned the thought of killing 
the superintendent of the asylum had his discharge been effected prior to 
April 1. 


Articir VII. 


Report or Eieut Cases oF CoxALGIA IN WHICH ELEVEN OPERATIONS OF 
SuBCUTANEOUS OsTEOTOMY HAVE BEEN PERFORMED IN THE CHILDREN’S 
Hospitat, Wits Remarks. By H. R. Warton, M.D., 
Surgeon to the Children’s Hospital, Demonstrator of Clinical Surgery in the 
University of Pennsylvania, and Assistant Surgeon to the University Hospital. 


Tuts paper records eight cases of coxalgia followed by marked de- 
formity, in which eleven subcutaneous osteotomies of the femur were per- 
formed. In Case I., under the care of Prof. Ashhurst, two operations 
were performed ; the neck of the bone having been first divided after the 
manner of Mr. Adams, and the deformity recurring, the bone being subse- 
quently divided below the lesser trochanter, as in the operation recom- 
mended by Mr. Gant. The same procedure was adopted in Case IIL, 
which was under the care of the late Dr. H. Lenox Hodge. Case II., 
also under the care of Prof. Ashhurst, was one in which the deformity 
existed in both hip-joints, and both femora were divided, a short time 
being allowed to intervene between the operations. 


Case I.—Livingstone E., aged 4 years, was admitted to the Children’s 
Hospital October 10, 1874, with coxalgia of the right hip-joint in the 
second stage. During the course of the disease numerous abscesses had 
formed and had been evacuated, but the active symptoms of the disease 
finally subsided, leaving a completely useless limb on account of the re- 
sulting deformity, adduction and flexion of the thigh on the pelvis, and 
fixation of the coxo-femoral articulation. 

On November 10, 1876, Prof. Ashhurst made a subcutaneous section of 
the neck of the femur after the plan devised by Mr. Adams, of London, 
and brought the affected limb into good position; the wound was closed 
with a compress, saturated with compound tincture of benzoin, held in 
position by adhesive straps, and an adhesive-plaster extension apparatus 
was then applied to the limb, to which a weight was attached, and lateral 
support was furnished to the limb by means of a long external and short 
internal sand-bag. The patient did well after the operation, and presented 
no unfavourable symptoms; but, as it was found that the deformity was 
gradually recurring, on April 10, 1877, Prof. Ashhurst deemed it advis- 
able to divide the femur subcutaneously below the lesser trochanter ; this 
was accordingly done after the method recommended by Mr. Gant, except 
that the bone was approached from the outer side instead of from behind, 
as appears to be Mr. Gant’s practice. 
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The knife devised by Mr. Adams was used to divide the soft parts to 
the bone, and the section of the latter was made with Adams’s saw. 

The usual dressings were applied, and the result of the operation was 
perfectly satisfactory ; the patient was discharged from the hospital August 
4, 1877, walking well without the aid of crutches or high-shoe. 

Case II.—Maggie B., aged 8 years, was admitted to the Children’s 
Hospital January 25, 1876, with ankylosis of both hips in bad position, 
having suffered from coxalgia two years before admission. 

In September, 1876, Prof. Ashhurst divided the neck of the left femur 

“subcutaneously, doing in this case the operation recommended by Mr. 
Adams; the patient did well after the operation, and, some weeks later, 
Prof. Ashhurst divided the right femur subcutaneously, after Gant’s 
method, modified as in the preceding case. 

The results of both operations were perfectly successful, and the patient 
was discharged from the hospital March 9, 1877, walking well with the 
aid of a high-shoe on the right foot. 

Case III.—Frank G., aged 7 years, was admitted to the Children’s 
Hospital September 15, 1874, with coxalgia of left hip-joint in the second 
stage. The deformity following the disease being marked and rendering 
the limb useless, on November 10, 1876, Dr. Hodge divided the neck 
of the left femur subcutaneously (Adams’s operation). ‘The patient did 
well after the operation, but when he was ‘allowed to get out of bed it was 
found that the deformity had in a measure recurred. 

On July 12, 1877, Dr. Hodge made a subcutaneous section of the left 
femur below the lesser trochanter (Gant’s operation). The patient did 
well after this operation, and was discharged from the hospital September 
25, 1877, walking well. 

Case 1V.—Maggie S. was admitted to the Children’s Hospital with 
marked deformity of lett coxo-femoral articulation following coxalgia. 

On May 15, 1879, Dr. Hodge made a subcutaneous section of the left 
femur below the lesser trochanter; the limb was brought into good posi- 
tion, and the patient did well after the operation, and was discharged from 
the hospital August 18, 1879, walking well. 

Case V.—Benjamin C., aged eight years, was admitted to the Chil- 
dren’s Hospital April 1, 1879, with marked deformity of the left coxo- 
femoral articulation following coxalgia of some years’ standing. 

On May 30th, Prof. Ashhurst divided subcutaneously the left femur 
below the lesser trochanter. 

The patient did well after the operation, and was discharged from the 
hospital September 15, 1879, walking well. 

Case VI.—Mary P., aged 13 years, was admitted to the Children’s 
Hospital with marked deformity of left coxo-femoral articulation, follow- 
ing coxalgia of some years’ standing. 

On November 26th, Dr. Ashhurst made a subcutaneous section of the 
left femur below the lesser trochanter. 

The patient did well after the operation, and was discharged from the 
hospital February, 1880, walking well. 

Case VII.—Sarah B., aged 7 years, was admitted to the Children’s 
Hospital June 12, 1880, with coxalgia of the left coxo-femoral articula- 
tion; the active symptoms of the disease passed away, leaving the left 
femur much adducted and flexed upon the pelvis. 

On December 12, 1881, Dr. Wharton divided the left femur subcuta- 
neously below the lesser trochanter. The limb was brought into good 
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position, the usual dressings were applied, and the patient did well after 
the operation. 

This patient was discharged from the hospital three months after the 
operation, with the limb in good position and walking well. 

Case VIII.—James McC., aged 9 years, was admitted to the Chil- 
dren’s Hospital July 31, 1882, with coxalgia of the right coxo-femoral 
articulation in the third stage, with marked adduction and flexion of the 
thigh on the pelvis. Efforts were made to correct the deformity by ex- 
tension, which proved unavailing. ‘ 

On November 25, 1882, all active symptoms of the disease having sub- 
sided, and the deformity being so marked as to render the limb useless, 
Dr. Wharton made a subcutaneous section of the right femur below the 
lesser trochanter, which allowed the limb to be brought down into good 
position ; the usual dressings were applied, the patient did well after the 
operation, and, in March, 1883, was walking about the ward with the aid 
of a high shoe. 


The results obtained by the subcutaneous section of the femur in the 
above cases were most satisfactory, not only as regards the immunity 
from danger in the operation, but also as regards the correction of the 
deformities and restoration to use, of comparatively useless limbs. 

The amount of constitutional disturbance following the operations was 
insignificant, as little, or even less, than that which follows a simple frac- 
ture of the femur; in no case was there excessive hemorrhage at the time 
of operation, nor did there follow in any case marked febrile reaction or 
suppuration ; the wounds healed as ordinary tenotomy wounds, and by 
the end of the first week were generally found entirely closed, so that 
further dressings could be dispensed with. 

In several of the cases there was some oozing of blood-stained serum 
from the wound for two or three days, but it was not profuse enough to 
necessitate the removal of the dressings. 

The facility with which the wounds healed in these cases can only be 
explained by their subcutaneous character, for although by the operation 
a compound fracture of the femur is produced, it must be remembered that 
the original puncture, which is made down to the bone by Mr. Adams’s 
knife, is small, and that when the saw is introduced and cuts the bone, 
the wound is entirely filled by its shank, by blood and by dust from the 
sawn bone, so preventing the admission of air to the deeper parts of the 
wound, 

The mortality following the operation is very low; Mr. Adars' reports 
twenty-four cases in which this operation was performed, with one death 
from pywmia; in one other case death was hastened by the operation, or 
rather by the prolonged suppuration which followed; the patient died 
eight months afterwards from albuminuria and phthisis. In but one case 
have I seen marked constitutional disturbance occur after this operation, 


' Transactions of International Medical Congress, Philada. 1876, p. 627. 
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and that was in the case of a young man of strumous constitution, a 
patient in one of our large hospitals, in whom the neck of the femur was 
divided subcutaneously for angular deformity following coxalgia. The 
operation in this case was followed by the formation of a diffuse abscess 
of the thigh, which required numerous counter-openings, and placed the 
patient’s life for a time in imminent danger ; this case finally.terminated 
in recovery with the limb in good position. 

The results of reported cases bear strong testimony to the general safety 
of the operation, and there is no doubt that the selection of proper cases, 
and care as to the position at which the section of the bone is made, will 
render this operation one of the safest in surgery. 

In regard to the selection of cases, Mr. Adams considers as most favour- 
able for division of the neck of the bone: (1) Cases of rheumatic anky- 
losis, because in rheumatism no destruction of the bone ever exists, and 
the head and neck of the bone always remain of their full natural size. 
(2) Cases of ankylosis after pyemic inflammation, most especially in its 
subacute form, from which the patient often recovers; in these cases 
destruction of the bone rarely if ever exists, the cartilages only being 
more or less destroyed. (3) Cases of ankylosis after traumatic inflam- 
mation of the joints, in which little or no destruction of the bone occurs. 
(4) The most unfavourable cases for Mr. Adams’s operation are those 
which occur in strumous subjects, where destruction of the head and neck 
of the femur has taken place. This latter class of cases is one in which 
the indication for the operation most frequently exists ; the deformity fol- 
lowing coxalgia, unless corrected, often leaves the patient to go through 
life a hopeless cripple, and I cannot but think that the satisfactory results 
obtained in cases of this nature, by division of the bone by Gant’s modifi- 
cation of Mr. Adams’s method, will lead to the more general adoption of 
an operation which is attended with little risk, and which offers so much 
for the relief of this distressing condition. 

The operation may be performed with the narrow knife and saw devised 
by Mr. Adams, which I think have proved most satisfactory instruments, 
or a chisel and mallet may be used, as recommended by Mr. Maunder, of 
London ; Macewen’s osteotomes have also been used with success. 

The latter instruments were used in a most interesting case of angular 
ankylosis of both hips following coxalgia, in which a simultaneous 
osteotomy was successfully performed by Dr. Joseph C. Hutchison, of 
Brooklyn.’ 

The use of Adams’s saw seems to me to possess the advantage of ren- 
dering the operation more nearly subcutaneous, and the instrument to be 
more directly under the control of the operator than the chisel struck by 
the mallet, and, therefore, less likely to be followed by injury of important 
surrounding structures. 


1 American Journal of the Medical Sciences, April, 1883. 
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The only cases where the substitution of the chisel for the saw appears 
to present advantages are those where a great thickness of bone, as in 
the head of the tibia, or the condyles of the femur are to be divided ; here 
the great width of the bones, their subcutaneous position, and the small 
extent of cutting surface of the saw, seem to render the use of the chisel 
advisable. 

As regards the point at which the section of the bone should be made 
some difference of opinion exists; Mr. Adams, to whom the introduction 
of this operation is due, recommended that the section should be made 
through the neck of the femur, entering the knife a little above the top 
of the great trochanter, and introducing the saw through the same wound ; 
and there is little doubt that this operation possesses many advantages in 
properly selected cases. 

But from the fact that subcutaneous osteotomy is frequently required to 
correct the deformity after coxalgia, where great destruction of the head 
and neck of the femur has taken place, the modification of the operation 
suggested by Mr. Gant, is often to be preferred. It consists in dividing 
the shaft of the femur subcutaneously just below the position of the smaller 
trochanter, and for its performance instruments similar to those used by 
Mr. Adams are required. 

Section of the femur at this point, below the lesser trochanter, secures 
a division of the bone at a point where its structure is comparatively 
healthy, whereas its division through the diseased tissues of its neck, it 
this still exists, is capable of renewing active inflammation in tissues 
which are most susceptible to the inflammatory accidents following trau- 
matisms. Section of the femur below the lesser trochanter, in addition 
to the other advantages previously mentioned, has in our hands, at the 
Children’s Hospital, given better results in correcting the deformity, and 
in lessening the chances of its recurrence; this can be seen by reference 
to Cases I. and III., where both operations were performed, and the latter 
in each case gave a most satisfactory result, while the former—division of 
the neck of the bone—had been followed by reproduction of the deformity. 

This may be explained by the fact that the deformity in these cases is 
caused by contraction of the psoas magnus and iliacus internus muscles. 
These muscles being inserted into the lesser trochanter and the shaft of 
the femur below it, remain, after section of the neck of the femur, attached 
to the lower portion of the bone, and hold the thigh in a flexed position 
as before. 

When the section is made below the lesser trochanter, the psoas and 
iliacus muscles remain attached to the upper fragment, and do not, there- 
fore, interfere with the straightening of the thigh as they can no longer 
influence the shaft of the bone. 

There is also an advantage in making the section as near the lower 
trochanter as possible, for, if the upper fragment be short, the angle made 
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at the point of union is less perceptible and the limb has a-more natural 
appearance. In making the section below the lesser trochanter, we have 
found it best to insert the knife and saw on the outer and posterior portion 
of the thigh, and to divide the bone from before backwards; with care 
there can be no risk of injuring either the femoral vessels and anterior 
crural nerve on the inner side, or the great sciatic nerve behind. 


Articie VIII. 
On Nasat CouGn, AND THE EXISTENCE OF A SENSITIVE REFLEX AREA IN 
tHe Nose.' By Joun N. Mackenzie, M.D., of Baltimore, Md., Surgeon 
to the Baltimore Eye, Ear, and Throat Charity Hospital. 


Tne object of this communication is to direct attention to the great 
frequency of cough as a symptom of nasal disease, and to indicate, as far 
as possible, the manner of its production. 

The dependence of cough upon irritation of the external auditory meatus 
and pharyngo-tracheal membrane is well known, and the terms “ ear” 
and “ laryngeal” cough have passed into current use among medical men. 
It is also quite possible that the reflex act may originate primarily in 
morbid conditions of various other organs of the body, and the familiar 
expressions “stomach” and “liver” cough would seem to indicate that 
such a causal connection had been accepted as true of some of the ab- 
dominal viscera. This interdependence has, however, never been demon- 
strated by experiment, nor are the clinical data sufficient to warrant the 
unqualified acceptance of this alleged correlation. 

My attention was first directed to the study of nose cough by the 
repeated observation, that, during the manipulation of instruments (probe, 
forceps, snare, Eustachian catheter, etc.) within the nasal fosse, paroxysms 
of coughing were induced which only subsided upon the withdrawal of 
the instrument, or upon changing its position in the nasal chamber. The 
cough varied greatly in character, from a succession of short expiratory 
acts to convulsive paroxysms which interfered greatly with instrumenta- 
tion. These attacks occurred, furthermore, only when the foreign body 
came in contact with the deeper portions of the nostril; in several cases 
where the snare was used they seemed to be excited only at one particular 
spot in its passage through the nose, and ceased when the loop entered 
the naso-pharynx. *My clinical experience, too, furnished me with cases 


where distressing cough existed, whose etiology was rendered obscure by 


the absence of disease or irritation in pharynx, windpipe, or lungs. In 


1 Presented as a candidate’s thesis to the Maryland Academy of Medicine, May 12, 
1883. 
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this latter case, one of two conditions was invariably present, viz., either 
a hyperemic or slightly swollen state of the mucous membrane chiefly 
affecting the turbinated bodies, or pronounced hypertrophic enlargement 
of these structures. 

It was in the clinical study of this reflex cough that I was led to assume 
the existence of a certain area or areas in the nose, the irritation of which 
would culminate in a reflex act or in a series of reflected phenomena. 
The existence of such an area had been demonstrated in the larynx and 
trachea, and it seemed, therefore, legitimate to assume the presence of 
similar spots in the nasal chamber. The well-known occurrence of reflex 
asthmatic attacks in some cases of nasal polypus and their absence in 
others, together with similar observations which I had made in regard to 
hypertrophic nasal catarrh, lent further support to the hypothesis of a reflex 
area. 

In order, if possible, to throw some light upon this subject, I made a 
series of experiments upon a large number of hospital patients, upon my- 
self, and upon several of my medical friends, who were kind enough to 
place their nasal organs at the disposal of science. The experiments con- 
sisted essentially in the systematic irritation of all accessible portions of 
the nasal mucous membrane, the irritants used being silver and rubber 
probes and the steel wire, such as used in the polyp-snare. 

It may be here remarked, that the nose of the negro is admirably 
adapted for experiment on account of the great capacity of the nasal 
chambers anteriorly, rendering dilatation by artificial means unnecessary, 
and hence eliminating a source of error which might vitiate the result of 
the experiment. The great width of the vestibule, too, brings the ante- 
rior ends of the turbinated bones into greater prominence, or rather, their 
mucous covering, which, in the black race, is much more puffy anteriorly 
than in the white man, giving the appearance of what in the latter 
would be taken for an anterior hypertrophy. It is also very flabby, col- 
lapses under the probe, and can be pressed with ease against the external 
wall of the nostril. 


The patients experimented on presented varying degrees of suscepti- 
bility to irritation ; in some instances, the slightest touch was sufficient to 
provoke the reflex act, whilst in others it was only excited by repeated 
irritation or long-continued pressure. In some cases no reflex whatever 
could be obtained. The results of these experiments may be briefly given 
as follows :— 


So long as the stimulation was confined to the vestibule—to the interior 
of the fleshy, cartilaginous nose—the result was negative ; no reflex action 
was obtained. The sensation created was simply that of a foreign body, 
or, if the stimulus was increased, a feeling of pain. So far, I have been 
unable to excite cough by stimulation of this part of the nose. Irritation 
of the membrane clothing the anterior extremities of the middle and infe- 
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rior turbinated bones was in some instances negative; in others a half- 
tendency to cough was produced which increased as the irritant was 
applied farther back, and finally culminated in the act when it was 
directed upon the posterior half of the turbinated body. Irritation of 
the floor of the nose was negative in result. In cases where stimulation 
of the remaining portions of the nose failed to excite them, paroxysms 
of cough were induced when the irritant was applied to the mucous mem- 
brane covering both the inferior and middle turbinated bones; but the 
act was most constantly obtained from the posterior end of the inferior 
turbinated bone and the portion of the septum immediately opposite. 
Indeed, my experiments seem, thus far, to show that these portions are 
the most sensitive spots in the reflex areu. In passing along the pars 
nasalis of the roof, coughing was occasionally produced when the probe 
or wire impinged on the anterior extremity of the middle turbinated 
bone ; but no decided results could be obtained from the upper olfactory 
region. 

We have thus experimental proof that all parts of the nasal mucous 
membrane are not equally susceptible to the impression by which reflex 
cough is produced, and, furthermore, that the cough or reflex area is 
probably limited to the mucous membrane covering the middle and infe- 
rior turbinated bodies and the posterior half of the septum. Now this is 
the area occupied by the erectile tissue of the nose, and it is hard to resist 
the conclusion, that this structure is in some way connected with the 
evolution of the reflex act, and that the peculiar susceptibility to irrita- 
tion is to a great extent intimately associated with its physiological func- 
tions, whatever they may be. 

Roughly speaking, the greater the congestion or inflammation, the more 
constant the reflex obtained. I have succeeded, however, in producing 
violent paroxysms of laryngeal cough by simply touching, with the aid 
of the rhinoscope, the posterior extremity of the inferior turbinated bone 
in a person whose nose was free from disease. In some cases, stoppage 
of the nostril and discharge of mucus was produced, whilst in others this 
was not observed. 

‘That the sensitive area is principally confined to the parts already 
indicated, viz., the posterior half of the inferior turbinated body and 
septum, is furthermore rendered exceedingly probable by the following 
clinical facts :— 


(1) That in cases where reflex cough exists, these are the portions chiefly, 
if not solely, involved. 

(2) That the act may be produced here at will by artificial stimulation of 
the parts invaded by the morbid process. 

(3) Thaf it may be dissipated by local applications to, or removal of, 
the membrane covering the diseased surface. 
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(4) That foreign bodies, such as pins, lodging in this area sometimes 
give rise to cough, which latter is not observed when they become 
impacted -in other portions of the nose. 

(5) That polypi give rise to reflex phenomena only when they arise from, 
or impinge upon, the sensitive portions of the area. 

(6) That where complete atrophy of the turbinated structures exists, as, 
for example, in ozena, reflex cough is not present, nor can it be 
induced by artificial stimulation. 


These facts are the outcome of personal experience, and, as they repre- 
sent the resultof solitary observation, are, of course, open to correction. 
I have never seen, nor do I know of a single case where a foreign sub- 
stance impacted in the non-sensitive portions of the nose has given rise to 
cough; but I do know of cases where that act was excited by their pres- 
ence in the reflex area. In regard to reflex asthma from polypi, the litera- 
ture accessible to me shows, that, where the position of the tumour is 
accurately defined by the reporter, it is always in the posterior portions of 
the nostril, in a situation which would lead to irritation of the sensitive 
tract. 

The following cases may be adduced as illustrative of the above re- 
marks :— 


Case I. Miss S., a robust, healthy young woman of fine physique, but 
of somewhat nervous temperament, came in December, 1881, at the solici- 
tation of her friends, to consult me on account of a dry, hacking cough, 
dyspnea on slight exertion, and occasional night sweats. The association 
of this suspicious triad of symptoms, with feverish exacerbations in the 
afternoon, loss of appetite, irregular, scanty menstruation, the occasional 
presence of small quantities of blood in the expectoration, and progressive 
deafness, had led her family to anticipate medical opinion in the matter, 
and to refer her ailments to consumption. 

Beyond a few small mucous rales, nothing abnormal was discovered in 
the lungs, and the heart performed its work in a perfectly natural manner, 
The laryngeal membrane showed no signs of inflammation, but during the 
examination became congested. Both tympanic membranes were sunken, 
but movable; the malleus handle prominent and congested. Ordinary 
conversation was heard with difficulty ; improved by inflation of the drum 
cavity. The orifices of the Eustachian tubes were swollen and filled 
with mucus. 

The starting-point of all her trouble was finally discovered in the nose, 
which was almost completely occluded by hypertrophic thickening of the 
mucous membrane over the middle and lower turbinated bones of both 
sides. The osseous structure was also developed to an abnormal extent, 
and assisted in the occlusion of the nostrils. 1 explained the situation to 
the patient, and assured her that an operation would certainly relieve, and 
perhaps completely dissipate, the disorders from which she suffered. This 
she consented to, and the inferior hypertrophied masses were removed— 
seven days intervening between the two operations. Vapour of creasote, 
‘arbolized and astringent spra) s, inflation of the middle ear with the vapour 
of the benzoate of iodine constituted the remainder of the treatment. Im- 
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provement at once began, and in seven days after the second operation all 
symptoms referable to the chest had disappeared, and the discharge from 
the nose had ceased to trouble her. ‘Two weeks later she could hear ordi- 
nary conversation with ease, and by the middle of the following February 
the whispered voice was heard distinctly in each ear at the distance of 
twenty feet. 

Case II. A negro man came to my clinic at the hospital to be treated for 
a severe paroxysmal cough which occurred at irregular intervals, and which, 
together with the occasional expectoration of small quantities of mucus 
tinged with blood, had led him to infer the existence of some pulmonary 
affection. The attacks came on both in the night and during the day- 
time, and seemed, according to his story, to vary in severity with the 
amount of a discharge from a nasal catarrh from which he had suffered 
for a number of months. His general health was excellent, and beyond 
a very slightly hyperemic condition of the ventricular bands and vocal 
cords, nothing could be detected in the lower respiratory organs to war- 
rant the diagnosis of disease. The pathological appearances in the nose 
and upper pharynx were those of ordinary hypertrophic catarrh, affecting 
chiefly the inferior and middle turbinated structures and the septum, the 
mucous membrane over the inferior turbinated body being moderately 
swollen and intensely hyperemic. A bent probe was introduced, with the 
aid of the mirror, behind the velum, and made to impinge on the posterior 
end of the lower turbinated bone. Immediately a violent paroxysm of 
coughing was induced, which he assured me was identical with those from 
which he suffered. At no other portion of the nasal membrane could the 
attacks be provoked.. The experiment was performed repeatedly, and 
always with the same result. Looking upon the paroxysm as a purely 
reflex phenomenon, the treatment was confined to the local application of 
astringent solutions to the congested, swollen area. The patient was 
directed to use a salt and soda spray at home, followed by the insufflation 
of finely powdered boracie acid. No other treatment was used. After 
the third application the coughing-spells became less severe, and the in- 
terval between them more prolonged; at the end of two weeks they had 
completely disappeared, together with the hyperemia and swelling of the 
mucous membrane over the inferior turbinated bones. The nasal dis- 
charge had diminished to such an extent that the patient, finding no 
further inconvenience from his catarrh, ceased attendance at the clinic. 

Case III. A young girl, of healthy appearance and good physique, 
consulted me on account of a short, dry, hacking cough, with which she 
had been troubled for several weeks. The cough was most severe when 
she laid down to rest at night. She also complained of slight sore-throat 
and difficulty in swallowing. She insisted that her nose had never given 
her the slightest inconvenience, and that, strange to say, she very rarely 
suffered from coryza. The lower respiratory passages presented no signs 
of disease ; but the left tonsil was the seat of chronic follicular inflamma- 
tion ; the follicles were swollen and filled with cheesy deposits; the gland 
itself was slightly enlarged. I removed the diseased tonsil, and dismissed 
her, deferring the examination of the nose until her next visit, as she had 
denied disease of that organ, and as I was anxious to get through my 
work that day as quickly as possible. Moreover, I thought that the dis- 
eased tonsil might possibly be the originator of the reflex cough, and that 
its ablation would effect a cure. 

Several days afterwards she returned to say that her sore-throat had 
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disappeared, and that she could swallow with perfect ease; but that her 
cough still remained, in fact seemed to have increased somewhat in 
severity. A thorough examination of the nose was now made. Nothing 
abnormal was detected in either side, exeept a hyperemic and very puffy 
condition of the membrane covering the inferior turbinated bone of the 
left nostril. Upon touching this lightly with a silver probe, the short, 
explosive cough of which she complained was at once produced. The act 
was completely beyond her control, and could be excited only by irritation 
of the turbinated structure. As the swelling was obviously due to a more 
or less acute engorgement of the turbinated tissues, and not to chronic in- 
flammation of the same, the treatment consisted in the topical application 
to the diseased surface alone of sedative and astringent remedies. Four 
or five pencillings caused the cough and swelling to disappear; to return, 
however, when the local applications were discontinued. Upon their re- 
sumption, the cough began to grow less severe, and finally ceased alto- 
gether. As she has not returned for further treatment, it may be assumed 
that the cure has been permanent. 

Case IV. A gentleman whom I had treated six months previously for 
catarrhal laryngitis, consulted me on account of a disagreeable, hacking 
cough, and pain in the throat, which he referred to the region of the crico- 
thyroid space. The sensation complained of was that of a foreign body in 
the larynx, and was not constant, disappearing sometimes for hours at a time. 
There was no expectoration with the cough ; but he remarked incidentally, 
that for some time past he had noticed an accumulation of mucus in the 
nose and back of the throat, and that his voice became easily fatigued in 
singing. It was especially after such exercise of the voice that the tick- 
ling in the larynx and paroxysms of cough were produced. Before com- 
ing to my office he had used a stimulating inhalation which I had pre- 
scribed for him the winter before, and trom which he had then derived con- 
siderable benefit. On this occasion, however, it had failed to exert any in- 
fluence upon the cough. As I could discover nothing in the larynx or lungs 
to account for the symptoms which he described, and as inspection and 
probing of the anterior portions of the nose revealed nothing abnormal, I 
had begun to suspect that the phenomena might be ascribed to a somewhat 
exalted imagination, when the rhinoscope revealed the origin of his trou- 
ble in a swollen, intensely hyperemic condition of the inferior turbinated 
bodies. These latter were covered with a film of mucus, which extended 
also over the pharyngeal vault. This was carefully removed, and the red- 
dened turbinated body lightly touched with a bent probe. Pain was at 
once felt in the larynx, which caused him to grasp the throat with his 
hand. This was immediately succeeded by a paroxysm of coughing which 
lasted for nearly a minute. The sensation of pain and cough produced by 
touching the inflamed turbinated structures was compared by him to an 
aggravation of his existing complaint, the pain being slightly more pro- 
nounced in the former case, and radiating into the lower part of the trachea. 
Local treatment of the diseased nasal mucous membrane was at once in- 
stituted with marked relief to the symptoms. 

Case V. A well-known physician of this city had suffered for over 
twenty years from chronic sore-throat, for which he had undergone every 
variety of treatment. His case, apart from a feature to be presently 
mentioned, presented nothing out of the ordinary run of similar cases of 
old catarrhal disease of the upper respiratory tract. He referred all his 
trouble tothe larynx and pharynx, and when questioned as to the existence 
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of nasal disease, seemed convinced that such a condition played no part 
whatsoever in the production of his laryngeal catarrh. Upon retiring at 
night and turning upon his left side, as was his wont, he was seized with 
involuntary and uncontrollable paroxysms of coughing, which only sub- 
sided when he laid upon the opposite side. He also complained of a sen- 
sation, as of a heavy weight in the back of the throat, which became more 
pronounced toward morning. This state of affairs had lasted for a number 
of years, and had become a source of great annoyance to him, as he could 
not explain the curious relationship between cough and position, nor could 
those of his medical friends whom he consulted on the subject, enlighten 
him as to the etiology of the paroxysms. His throat had been treated 
after the most orthodox manner, and his epiglottis had been cauterized 
under the impression that its inflamed condition was the starting point of 
the cough. These means, had, however, proved of no avail, and he had 
finally accepted the cough, with philosophic resolution, as the inseparable 
associate of his life. Recently, however, the paroxysms had become more 
severe and annoying, and one day he called on me for a professional opinion. 

The mucous membrane of the entire naso-laryngeal tract presented the 
ordinary typical appearances of chronic catarrhal inflammation of these 
organs. The pharynx was granular and irritable. The posterior ex- 
tremity of the right inferior turbinated bone was the seat of a small 
grayish-white hypertrophy which had not, however, encroached to any 
great extent upon the lumen of the corresponding inferior meatus. The 
middle and superior turbinated bodies of the same side were moderately 
swollen and very hyperemic. There was also a moderate amount of hyper- 
trophic enlargemieni on either side of the posterior half of the septum. A 
similar condities existed on the middle and superior turbinated bodies of 
the opposite side. There was no anterior hypertrophy of any of the turbi- 
nated structures; but the posterior part of the left inferior meatus was 
completely blocked by a large, irregularly oval, vascular hypertrophy of 
the posterior extremity of the inferior turbinated body of that side. This, 
I assured him, was the fons et origo of all his trouble, and the inflamma- 
tion of the pharyngo-laryngeal tract was secondary to a chronic hyper- 
trophic nasal catarrh ; that the cough was reflex in character, and depended 
upon the hypertrophic enlargement of the posterior end of the left inferior 
turbinated body, an area which was especially concerned in the evolution of 
reflex phenomena. I furthermore gave it as my opinion, that the removal 
of the hypertrophied mass would, in all probability, dissipate the cough, 
and proposed an operation then and there. This he refused, and I treated 
him under protest for several days with an astringent and alterative spray. 
As no effect was produced upon the cough by this treatment, he consented 
at last to the operation. The hypertrophy of the left turbinated body—a 
growth about the size of a small strawberry—was accordingly removed 
with ease by means of the snare, the wound allowed to bleed for some 
time to encourage evacuation of the erectile cells, and the nostril finally 
plugged with carbolized absorbent cotton. 

The effect was almost magical. The next day he came to tell me that 
he had not coughed one-sixteenth as much as before the operation, and 
that if he remained in his then condition, he would be perfectly satisfied 
with the result. A few days later, when cicatrization was complete, the 
cough had almost entirely disappeared, in fact, was hardly noticeable, and 
he could lie upon the left side with perfect comfort and freedom from 
cough, a pleasure he had not experienced for many years. 


i 
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Case VI. A middle-aged gentleman placed himself under my care to 
be treated, as he supposed, for chronic bronchitis. He had for a number 
of years been subject to attacks of influenza, the disease always starting 
as an acute coryza and ending ina bronchial catarrh. He volunteered 
the information, that the cough was always most severe and harassing 
when the inflammatory process was confined to the nose, and abated con- 
siderably when it descended to the lower portions of the respiratory tract. 
The intervals between the attacks had gradually become less and less, so 
that the cough was almost constantly present. It was short, hacking, and 
unaccompanied by expectoration. In bodily operations requiring unusual 
exertion, he was compelled to breathe exclusively through the mouth, and 
became very readily fatigued. Even in walking a great distance, or in 
going up stairs, the dyspnea was sufficient to give him considerable 
anxiety. He had consulted a specialist, who informed him that all his 
trouble arose from inflammation of the windpipe and bronehial tubes, and 
who treated him for a number of months with laryngeal sprays, stimulant 
inhalations, ete. No effect was produced upon the cough, which eontinued, 
in spite of treatment, with all its original severity. 

On careful auscultation, a few mucous rales were diseovered here and 
there in the chest, in not sufficient number, however, to- warrant the diag- 
nosis of chronic bronchitis. The larynx was congested. The mucous 
membrane lining the posterior nares was intensely hyperemic; the infe- 
rior turbinated bone of each side swollen and hypertrophied. Well-marked 
hypertrophic enlargement of the cavernous tissue of the septum was also 
present, especially on the right side, which, tegether with the inferior 
hypertrophy, produced almost complete occlusion of the inferior meatus 
of the corresponding nestril. Anteriorly, the nasal fosse presented nothing 
worthy of special remark. Under the assumption that the inflammatory 
engorgement of the turbinated structures was the most important, if not 
the sole factor in the production of the cough, the treatment was directed 
to the local nasal affection. He was given a earbolized alkaline spray for 
use at home, and a tar vapour to inhale through the nostrils. ‘The nasal 
cavities being thoroughly cleansed, local applications of ammonio-ferric 
alum and zinc were made to the diseased turbinated bodies. At first the 
applications themselves gave rise to cough ; but this tendency grew less as 
the congestion of the membrane began to disappear. With its subsidence 
the patient commenced to improve, and the cough ceased to give him in- 
convenience. As long as the local treatment was continued, there was a 
marked diminution in the number and severity of the cough paroxysms. 
Upon its discontinuance, both the cough and congestion reappeared. As 
he has never been willing to submit to an operation, I am still holding his 
cough in abeyance by local applications. 

Case VII. The winter before last a gentleman came to my office to 
have his chest examined. His history was briefly as follows: For nearly 
two years he had suffered almost uninterruptedly from a distressing, hacking 
cough, which was most severe in the early morning and when he laid down 
torest atnight. He was extremely subject to cold in the head, and during 
inclement weather his voice would become hoarse and remain so for days 
atatime. For six months prior to seeking advice he had been growing 
gradually deaf, and had begun to suffer from tinnitus aurium. At first he 
paid no attention to the eough; but it had finally become so harassing 
that he had temporarily given up his business and gone abroad. Very 
little benefit was derived from his European trip, and he returned: home in 
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much the same condition in which he had left. Travel in the West was 
next tried, but without any effect upon the cough, which had increased 
rather than diminished in severity. 

A careful examination of the internal organs disclosed nothing abnor- 
mal. The pharynx was congested, and its follicles somewhat swollen ; 
but otherwise its mucous membrane presented nothing worthy of remark. 
During the laryngoscopic examination the partially injected laryngeal 
membrane became covered with a crimson biush, which faded slowly when 
the mirror was withdrawn. On rhinoscopic examination, the posterior 
ends of the inferior turbinated bodies were found greatly hypertrophied, 
especially that of the left side, which lay across the floor of the nostril, 
and almost completely precluded the passage of air through the meatus. 
The mucous membrane of the middle turbinated bodies and septum was 
reddened and turgid, the engorged condition being more pronounced in 
the posterior portions of the nose. The mouths of the Eustachian tubes 
were swollen, reddened, and filled with slimy mucus. Both drum cavities 
were the seat of catarrhal inflammation. 

The sequence of events here was sufficiently obvious. As the patient, 
however, was loath to undergo an operation, it was determined to defer 
instrumental interference until less radical measures had been fairly tried. 
He was accordingly treated with sprays, inhalations, inflation, tonics, 
etc. In the course of a month marked improvement had taken place ; the 
cough was much less severe, and the hearing notably improved. Upon 
the slightest change in the weather, however, the symptoms would recur. 
Especially noticeable was the sudden laryngeal congestion which would 
occur during the aggravation of the nasal inflammation, and which would 
immediately disappear when the latter was brought under~ subjection. 
This alternate subsidence and reappearance of the cough continued until 
the early part of last February, when he adopted my view of his case, and 
consented to the removal of the hypertrophied structures. In a few days 
after their ablation the cough had entirely disappeared. Shortly after- 
wards he went South on a pleasure trip, taking with him an array of 
medicines for use in case of a return of his original trouble. Fortunately 
he has had no occasion to resort to them; and he tells me that since the 
operation he has had no return of the cough, and that apart from the 
oceasional accumulation of mucus in the pharynx, requiring hawking 
efforts for its removal, he is perfectly comfortable, and considers himself 
thoroughly cured. 


These cases can be multiplied. Indeed, nasal cough has become so 
common in my experience, that I have long since ceased to regard it as 
a curiosity. It is worthy of remark, that in a fair proportion of cases 
there are few, if any, symptoms which would direct the attention to dis- 
ease of the nose, and this fact emphasizes the importance of examining 
the nasal chambers in all cases of the kind, even though the testimony 
of the patient may lead to neglect of their systematic exploration. 

My clinical observation leads me to the belief that reflected irritation 
from nasal disease plays a not inconspicuous part in the etiology of laryn- 
geal congestion and inflammation. The short, hacking cough and hyper- 
wmia of the larynx which occur in acute coryza are probably more often 
explicable on the theory of reflex action than upon the extension of the 
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inflammation to the laryngeal vestibule. The physiological explanation 
of this phenomenon may possibly be found in the doctrine of correlated 
areas,' the reflex taking place through the vaso-dilator nerves from the 
superior cervical ganglion of the sympathetic. In chronic coryza, on the 
other hand, the constant laryngeal hyperemia induced by reflex nasal 
irritation, augmented, perhaps, by the frequent occurrence of cough parox- 
ysms, may, if prolonged, eventuate in catarrhal conditions of that organ. 
In other words, on theoretical grounds, and clinical observation would 


seem to sustain them, it is legitimate to assume the existence of a reflex 


laryngitis evoked through the constant irritation of the vaso-motor centres 
from chronic nasal inflammation. 

Clinical and experimental investigation would appear, then, to lead to 
the following conclusions :— 


(1) That in the nose there exists a definite, well-defined sensitive area, 
whose stimulation, either through a local pathological process, or 
through the action of an irritant introduced from without, is capable 
of producing an excitation, which finds its expression in a reflex 
act, or in a series of reflected phenomena. 

That this sensitive area corresponds, in all probability, with that 
portion of the nasal mucous membrane which covers the turbi- 
nated corpora cavernosa. 

That reflex cough is produced only by stimulation of this area, and 
is only exceptionally evoked when the irritant is applied to other 
portions of the nasal mucous membrane. 

That all parts of this area are not equally capable of generating the 
reflex act, the most sensitive spot being probably represented by 
that portion of the membrane which clothes the posterior extremi- 
ties of the inferior turbinated body and that of the septum imme- 
diately opposite. 

That the tendency to reflex action varies in different individuals, and 
is probably dependent upon the varying degree of excitability of 
the erectile tissue. In some, the slightest touch is sufficient to ex- 
cite it, in others, chronic hyperemia or hypertrophy of the cavern- 
ous bodies seems to evoke it by constant irritation of the reflex 
centres, as occurs in similar conditions of other erectile organs, as, 
for example, the clitoris. 

That this exaggerated or disordered functional activity of the area 
may possibly throw some light on the physiological destiny of the 
erectile bodies. Among other properties which they possess, may 
they not act as sentinels to guard the lower air-passages and pha- 
rynx against the entrance of foreign bodies, noxious exhalations, and 
other injurious agents to which they might otherwise be exposed ? 


1 Comp. Woakes, Deafness, Giddiness, and Noises in the Head, Lond., 1880, p. 74 
et seg., on the Mechanism of Ear-cough. 
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Apart from their physiological interest, the practical importance of the 
above facts in a diagnostic and therapeutic point of view is sufficiently 
obvious. Therein lies the explanation of many obscure cases of cough 
which heretofore have received no satisfactory solution, and their recog- 
nition is the key to their successful treatment. 


Notr.—The following are the only references to the subject of nose-cough 
that I can find in the literature accessible to me. Dr. Hack, in the Berliner 
klinische Wochenschrift, No. 25, 1882, S. 381, relates a case where paroxysms 
of spasmodic cough, induced by a fibrous polyp which sprang from the right 
middle turbinated bone, were dissipated by removal of the growth. He regards 
the case as unique, but adds, that in the course of some physiological experiments 
on the normal nasal membrane, he had, in a small proportion of cases, noticed 
convulsive motions of the laryngeal adductors, which sometimes amounted to 
complete closure of the glottis, followed by an explosive cough-like sound, and 
suggests that this may also happen under pathological conditions of the nasal 
membrane. 

In the Archives of Laryngology, vol. iii. No. 3, p. 240, 1882, Dr. Seiler re- 
ports two cases. In one, severe spasmodic cough, accompanied by a peculiar 
grunting or barking noise, was dependent upon a deflected septum and a large 
anterior turbinated hypertrophy; in the other, an excoriation of the mucous 
membrane of the septum gave rise to reflex cough, which was relieved by treat- 
ment of the nasal affection. Dr. S. observes, that he has not found a single 
instance in which the irritation causing reflex cough was seuted in the nasal mem- 
brane. He seems, furthermore, to regard the direct irritation of the inter-ary- 
tenoid fold (laryngeal cough centre) by mucus dropping from the post-nasal space, 
as an important factor in the production of the cough in the two cases described. 
It is quite certain that cough may be, and is, often produced in the manner sug- 
gested ; but in that case it obviously cannot be regarded as nasal, i. e., due to an 
irritation originating in the mucous membrane of the nose. 


ARTICLE IX. 


Two Cases or PaGet’s Diskask OF THE Nrppix.”” By Louis A. 
Duurine, M.D., Prof. of Skin Diseases in the University of Pennsylvania. 


Two well-marked typical examples of this rare disease have within the 
year come under my observation. The notes are of interest, as showing 
the natural course of the process and the obstinacy of the lesions to treat- 
ment. I shall not at the present time enter upon discussion as to the 
nature of the disease, nor shall I refer to the views or the labours of other 
observers on the subject, beyond the mere statement that attention was 
first directed to the disease by Sir James Paget, in 1874, and that since 
cases have been reported by Munro, Lawson, Napier, Butlin, Henry Mor- 
ris, and others. It may also be stated, that particular study has been 
bestowed upon the disease by Thin, especially with regard to its nature, 
who has proposed to term it “ malignant papillary dermatitis.” The dis- 
ease has received but little notice outside of Great Britain. In this coun- 
try but few cases are on record. By the majority of practitioners it is 


1883. ] DuuHRINeG, Paget’s Disease of the Nipple. 117 


regarded as “ chronic eczema of the nipple,” and, indeed, most of the re- 
ported cases bear this heading, accompanied, perhaps, by an interrogation 
mark. That it is not an eczema, but that it is a peculiar disease with a 
malignant tendency, the following cases will show. 


Case I. Mrs. L—, aged 65, spare, and in average health, was sent to 
me by Dr. J. D. Strawbridge, of Danville, Pa., on March 23, 1882, for 
advice and treatment concerning a chronic, obstinate disease of the right 
nipple, areola, and breast, of an eczematous nature. The lady, who was 
intelligent, gave this account of the disease. It began ten years ago in 
the centre of the nipple in the form of a “ roughness’’ with slight scaling. 
This continued for a period of six months, with at times slight oozing and 
crusting, without, however, fissuring or becoming excoriated. It was treated 
with *‘ caustics” for the next six months, at the end of which time the 
whole nipple was destroyed, asa result either of the disease or of treatment. 
From this date to the present time, a period of nine years, it has been 
gradually spreading, at first over the areola, then in the course of a few 
years over the central portion of the breast, the disease being apparently 
superficial, and of a chronic inflammatory nature, but little different in its 
general character from eczema of this region. It has been accompanied 
by a variable amount of oozing, excoriation and crusting, and with almost 
constant itehing, which of late has been excessive. The itching was 
comparatively slight during the first five years, but for the last two or 
three years it has been severe and constant. Within the last two years, 
moreover, the region of the nipple has become sunken, puckered, and 
ulcerated, while the whole breast has enlarged and has become fuller and 
firmer. At times it has felt tender and sore. No lumps or nodules, 
however, have at any time been felt. The lymphatic glands have never 
been affected. The treatment had, at intervals during the ten years, been 
vigorously pushed on the part of several physicians, the remedies used 
having been numerous and varied, including tar, chloral, carbolie acid, 
and iodoform ; internally, arsenic was repeatedly prescribed, but the sys- 
tem never tolerated its use. There is no history of any similar disease, 
nor of cancer, in the family. 

The following notes were recorded at the first examination: The dis- 
ease occupies the central portion of the breast, and consists of an irregu- 
larly shaped, somewhat circular, sharply defined, chronically-inflamed 
patch, about two and a half inches in diameter, somewhat excoriated, 
slightly crusted, and scaly. The colour is a bright crimson red, and is 
much more vivid than that usually met with in eczema. In the central 
part of the lesion it is intense. It is less marked as the periphery is ap- 
proached. The nipple has disappeared, its site being sunken and the seat 
of an irregularly rounded ulcer a half inch in diameter and a quarter inch 
in depth, with a granular, violaceous red base. The secretion is scanty. 
The areola, too, has gone. The patch is smooth and firm, and is con- 
siderably thickened, the border being well defined and slightly elevated. 
The amount of discharge from the lesion is slight. The subjective symp- 
toms consist of pain and itching. At times (more frequently during the 
last year) slight darting pains through the breast are experienced. Itching 
is constantly present, and is very annoying. In the opinion of the patient, 
this is the most distressing symptom of the disease. 

The patient was placed upon an ointment of pyrogallic acid, consisting 
of a drachm and a half of the acid, five drachms of resin cerate, and twe 
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drachms of lard. A week afterwards an extensive blackish crust had 
formed, which was removed with a poultice, and the open wound treated 
with a simple ointment. ‘Two weeks later the pyrogallic acid ointment of 
increased strength, two anda half drachms to the ounce, was again used. 
Under this remedy, which acted as a caustic, together with repeated poul- 
ticing when a thick eschar formed, an open suppurating wound was pro- 
duced. This treatment was persevered with for six weeks, when the wound 
was allowed to granulate under a simple emollient ointment. It was noticed 
that as long as the pyrogallic acid ointment was applied the itching was 
either in abeyance or entirely absent, returning as soon as this was aban- 
doned for a simple ointment. During the summer the wound, including 
the ulcer, healed over, became paler, and the breast was in every way more 
comfortable, but three months afterwards the disease gradually relapsed 
into its former state. In October, 1882, a vigorous treatment with inunc- 
tions of tar ointment, and later with sapo viridis and tar ointment was insti- 
tuted, but the tar produced redness, heat, and swelling, and had to be dis- 
continued. The itching was subsequently markedly relieved by a lotion 
consisting of a drachm each of sulphate of zine and sulphuret of potash, a 
half drachm of glycerine, and four ounces of water. A month later, fric- 
tions with sapo viridis and inunctions with sulphur ointments of different 
strengths were resorted to, but without benefit. 

On the 16th of December, 1882, in consultation with Dr. Strawbridge, 
and with the assistance of Dr. Stelwagon, the wound was operated upon 
with the dermal curette, or scraping-spoon, the patient being under ether. 
Much of the tissue of the general surface of the patch was found to be soft, 
as in degenerating lupus vulgaris, and came away readily, but about the 
region of the nipple the tissues were tough, and could be removed only 
with difficulty. A cavity three-quarters of an inch in depth and an inch 
in width, was made in the site of the nipple. The wound was dressed 
with simple ointment, and in two months had healed so kindly that it was 
thought a cure would probably result. But such was not the case, for it 
now began to reappear, accompanied with itching, and in six weeks had 
resumed its former characteristics. Excision of the whole gland was now 
advised, but at the time of writing the patient has not decided to submit 
ta the operation. 

Case II. Mrs. S. A. B., aged 40, brunette, spare and debilitated, the 
mother of three children, applied to me October 15, 1882, for advice con- 
cerning a chronic inflammatory disease of the skin affecting the left breast 
and nipple, which she stated had defied the most varied treatment. The 
disease had begun six years before, in the form of a fissure on the nipple, 
which persisted, accompanied with slight oozing and crusting, and with 
itching, for about a year, without much change, when under the use of 
ointments and poultices, the disease began to spread slowly over the 
nipple. Soon the nipple showed signs of contracting and of sinking into 
the breast, and during the next three years, becoming smaller each year, 
entirely disappeared. After this the disease spread slowly around the nip- 
ple, involving the areola, accompanied by slight oozing from time to time 
of a puriform nature, with itching, which has been gaining in intensity from 
year to year. At first this latter symptom was insignificant, but for the 
last three years it has been constant and most violent; of late it has been 
almost intolerable. At first the increase in the size of the lesion was 
searcely perceptible from year to year, but during the last six months it 
has been much more rapid. 


| 
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Upon examination the affected breast is noted to be small, but is larger, 
fuller, and firmer than the sound one. In places it is distinctly lumpy, 
hard, and even knotted, feeling like an ordinary scirrhous in the early 
stage. This indurated state of the gland, she states, is a recent develop- 
ment. The lymphatic glands are not involved. The nipple and areola 
are entirely wanting, a glazed, here and there excoriated, partly crusted, 
bright, violaceous red, chronically inflamed, infiltrated, rounded patch, 
occupying this region. ‘The lesion is firm; is about two inches in diam- 
eter; has a slightly raised border, and is very sharply defined against the 
sound skin. It has an eczematous look, and at first glance would doubt- 
less be mistaken for this disease. The sharp line of demarcation, the 
border, the infiltration, the glazed surface, and the vivid colour, are, how- 
ever, peculiar. Taken between the fingers the infiltration is noted to be 
superficial, and is not so deep as one would suppose from the appearance. 

It is not necessary to dwell upon the treatment to which the lesion was 
subjected ; suffice it to say strong ointments of calomel, tar, and pyrogallic 
acid were in turn resorted to without benefit. The pyrogallic acid oint- 
ment, from one to three drachms to the ounce, applied continuously, 
spread upon a cloth, with the view of producing a caustic effect, was em- 
ployed for several months, the crust being removed from time to time 
with a poultice. During the time that the ointment was applied and the 
lesion was discharging, there was great relief to the itching. Upon the 
wound granulating, however, the itching invariably returned, and the 
whole breast, moreover, became full and somewhat painful. In view of 
the indurated lesions within the gland (without doubt of a cancerous 
nature), and the inefficacy of the local treatment to relieve the infiltration, 
removal of the gland by excision was proposed, but the patient was un- 
willing to have the operation performed. 


I have reported these cases to show the clinical features of a disease 
which is entitled to special consideration. It must be distinguished from 
eczema, which it resembles, and from ordinary cancer, which it is alto- 
gether unlike in its earlier stages. It seems to occupy a ground having 
the characters of both diseases. The report is interesting as showing the 
natural history of the affection. This is peculiar. The course of the 


process is emphatically chronic. In both instances, moreover, the pro- 
gress of the disease was insidious as well as slow. Nothing of a malig- 


nant nature was suspected until after the lapse of five and ten years 
respectively. The itching, which eventually became such a marked symp- 
tom, was in both cases insignificant until the affection had existed several 
years. It may be said not to have manifested itself until after the process 
had been well established. In this respect the disease differs decidedly 
from eczema, where itching is one of the first signs noted. The circum- 
scribed, sharply defined outline of the lesion, and the slightly elevated 
border, are also symptoms which do not obtain in eczema. The brilliant 
colour of the lesion is striking, and is more marked than in eczema. The 
absence of the “eczematous surface,” characterized by appreciable dis- 
charge or by vesicles, pustules, or puncta, coming and going from time to 
time; and the absence of exacerbations, so usual in eczema, may also be 
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referred to. A point to which attention may also be directed is the infil- 
tration, which is firm or even hard, but is not deep-seated. It is rather 
superficial. In eczema, on the other hand, it is soft. 

The pains coming on later in the course of the disease, and the indu- 
rated, lumpy, or knotted lesions within the gland structure, of course 
point strongly to the malignant or cancerous nature of ‘the disease, the 
existence of which cannot be doubted. 


ARTICLE X. 

EXPERIMENTAL KERATITIS: ITS BEARING UPON STRICKER’S THEORY OF In- 
FLAMMATION. By James L. Mrnor, M.D., Ophthalmic Surgeon to the 
Randall’s Island Hospitals, Pathologist and Assistant Surgeon to the N. Y. Eye 
and Ear Infirmary. i 


Tue favourable reception that has been accorded to Prof. Stricker’s 
theory of the pathology of inflammation as presented in the Jnternational 
Encyclopedia of Surgery, prompts me to publish an article which I pre- 
pared a year and a half ago, bearing upon the subject. It was not pub- 
lished before because it contained nothing essentially new. I now present 
it to add my experiments to those of Senftleben, Councilman, Axel Keye, 
Eberth and his pupils, and others. Prof. Stricker has entirely ignored 
the results obtained by these investigators, in spite of the fact that his 
own methods have been employed in obtaining specimens, and that they 
were exact counterparts of those described by himself. These specimens, 
when subjected to the influence of dyes, that stain parts before uncoloured, 
show changes that are diametrically opposed to his theory. The experi- 
ments are neither difficult nor complicated, and one familiar with the mi- 
croscope may easily verify them, and prove to himself and to others the 
incompleteness of Stricker’s work, and the consequent fallacy of his argu- 
ment. Without further discussion or excuse the article is presented in its 
original form. 

During the past year, at the Pathological Laboratory of the Bellevue 
Hospital Medical College, under the direction and the kind assistance of 
Prof. Welch, I have performed a number of experiments to determine the 
origin of pus cells, in inflammation of the cornea of cats, dogs, and frogs ;! 
and the results which I invariably obtained are so much at variance with 


1 Many of my experiments were made during the spring, the most favourable time, 
according to Stricker; and most of them were performed upon cats, nearly grown, 
which he insists upon. I may say, however, that I experienced no difficulty in obtain- 
ing his pictures from the cornee of cats of all ages, dogs, and frogs, and at all times 
of the year. 
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those claimed by some of the eminent pathologists of the present day, that 
I feel little hesitation in presenting them ; for they can be verified by any 
careful observer. It is not my purpose to discuss the process of inflamima- 
tion, nor will I attempt to enter the field of literature bearing upon the 
subject. It will suffice to state in the briefest manner, the two leading 
theories concerning the origin of pus cells: first, that of Cohnheim, who 
teaches the cell emigration theory, claiming that pus cells are leucocytes 
or wandering white blood corpuscles, and denying their origin from other 
sources ; and second, that of Stricker, who adopting, with some modifica- 
tion, the teachings of Virchow, holds that pus cells are not emigrated 
cells, but that they originate from the cells of the inflamed tissue, they 
having returned to their embryonal condition, and from these pus cells are 
differentiated. 

It will not be amiss to give the anatomy of the cornea before studying 
the changes that we shall observe in its structure. The anterior boundary 
of the cornea is formed by stratified epithelium ; its posterior covering is 
a single layer of endothelium. Underneath both the epi- and endothelial 
coverings is a thin hyaline layer (Bowman’s and Descemet’s respectively) 
showing fine fibrillation according to some histologists. Between the last 
two layers the proper corneal tissue is found. It consists of fine connec- 
tive tissue fibres, which run in parallel directions, forming bundles, and 
these in turn unite to form lamin that run in various directions, parallel 
with the surface, but frequently at right angles to each other, and form 
the different layers of the cornea. Between the lamina, and flattened by 
them, lie numerous nucleated cells—the corneal corpuscles—irregular in 
shape, and presenting a number of processes, which communicate with ad- 
jacent corpuscles, not necessarily between the same laminew. Other cells 
—leucocytes—are often seen, and sometimes pigment cells are observed. 
These, with the nerve fibres, embrace about all that is to be found.’ I 
have found the cat’s cornea most satisfactory, because it is easy to lami- 
nate, and furnishes a large surface for experiment and observation. Irri- 
tation of the centre of the cornea was caused by various substances; the 
most satisfactory were silver nitrate (solid) and potassa fusa, and after in- 
tervals varying from twelve hours to a week, the cornea were removed 
for examination. The agents used for staining were silver nitrate and 
gold chloride; and subsequently the sections so stained were further 
stained with hematoxylin or carmine. The cornez to be stained with 
silver nitrate, were thoroughly painted with the solid stick while the ani- 


! Stricker thinks that the structure of the living cornea is probably homogeneous, be- 
cause differences in structure appear only in post-mortem specimens and as a result 
of chemical or staining agents, which he thinks are due to elective affinity of certain 
tissue elements to these agents. Although his view conflicts with the view of the 
anatomy of the cornea generally accepted, it will not interfere with the question at 
issue, i. ¢., the origin of pus cells. 
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mal was living, and ten minutes later the animal was killed; the cornee 
were removed and washed in distilled water, and placed in acidulated 
water, where they remained usually about twenty-four hours, exposed to 
diffuse daylight, when they were ready for lamination or section cutting. 
Silver stains the intercellular substance a brownish color, and leaves the 
corpuscles and their processes uncoloured, so that they appear as clear 
spaces in the coloured field.. The cornez to be stained with gold were 
removed as soon as the animal was killed and washed in distilled water, 
and placed in fresh lemon juice, where they remained for five minutes, 
when they were taken out and washed again and placed in a half per 
cent. solution of gold chloride, in which they remained for half an 
hour, more or less, whence they were removed and placed in a reduc- 
ing fluid, either acidulated water or, better, Pritchard’s fluid (amylic 
alcohol 1, formic acid 1, water 100). Here they remained for twenty- 
four hours or more, when they were ready for lamination or cutting. 
Gold stains the corpuscles and their processes a purplish colour, and 
leaves the intercellular substance uncoloured, as clear intervals in 
the field—giving a picture which is the negative of that of silver. 
Hematoxylin stains the nuclei a deep blue, and the cells a more deli- 
Carmine stains the nucleus a delicate red 
or pink, and the remainder of the cell a lighter hue of the same colour. 


cate tint of the same colour. 


Let us take a silver-stained cornea, 72 hours after irritation of its centre 
with caustic potash. A thin specimen, prepared by lamination, or cutting, 
is mounted in glycerine. The staining characteristic of silver is observed, 


and nothing peculiar is noticed until we approach the zone of the irrita- 


tion ; here we find the spaces corresponding to the corneal corpuscles and 


their processes, enlarged and occupied more or less completely by a net- 
work of fine brown mosaic tracings, claimed by Stricker to be the outlines 
of pus cells which have originated from corneal cor- 
puscles. If the staining is good, cells resembling 
pus corpuscles can sometimes be recognized. (See 
Fig. 1.) If this specimen is now stained with hema- 
toxylin, a beautiful picture is presented, and a most 
The silver 
staining is unchanged; the corneal corpuscles are 
now to be seen, they are of a bluish tint, and their 
nuclei are coloured a deeper hue ; while the pus cells, 
with their often horseshoe-shaped nuclei (a peculi- 


remarkable change is brought about. 


Cat’s cornea, 72 hours 


after central irritation with 
caustic potash, stained with 
silver nitrate. A. Intercel- 
lular substance of a brown- 
ish colour, B. “ Corneal 
spaces,”’ occupied by deli- 
cate mosaic tracings, the 
outlines of pus cells. 


arity of the white blood-corpuscles of the cat), are 
stained a dark blue. We can now study the ap- 
pearance, the arrangement, and the relation of parts 
with an intelligence impossible before this distin- 
guishing difference was produced. We can readily 
map out zones, differing essentially from each other 
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in appearance. ‘The first zone embraces the periphery of the cornea, 
in which the corneal corpuscles are healthy and unchanged, and where 
there is an abundance of pus cells, many of which are of the ordinary 
appearance, with horseshoe-shaped nuclei, while others are drawn out 
as small rods, with elongated nuclei. In reference to the position of the 


pus cells, most of them occupy the spaces conjointly with the corneal 


corpuscles, but many of them lie in the intercellular tissue; and it is here 
that the rod-shaped pus cells are chiefly found. Some of the rods have one 
extremity in a corneal space, while the other is embedded in the inter- 
cellular substance. In passing through the interspaces of the fibrous tissue 
of the cornea, the leucocytes assume the size and shape of the channels they 
traverse thus giving rise to the rod-shaped form. The second zone lies 
between the corneal periphery and the central eschar; here the corneal 
corpuscles are unchanged, and pus cells are scanty or absent. The third 
and last zone embraces the central eschar and the immediately adjoining 
tissue. 

The eschar, which has not been changed by the hematoyxlin, is a 
brownish granular mass, devoid of structure. The parts adjacent to this 
show the intercellular substance to be diminished, and encroached upon 
by enlarged corneal spaces. The corneal spaces are in most instances 
filled with pus cells, containing the horseshoe-shaped nuclei observed in 
other zones; but in those spaces not fully occupied by pus cells, the out- 
lines of non-nucleated shrunken (dead) corneal corpuscles can be recog- 
nized. And in some instances it is possible to detect the body of a dead 
corneal corpuscle beneath an almost complete bridge or layer of parallel 
rod-shaped pus cells—the intervals between the rods are sufficient to allow 
a clear distinction of parts beneath. As we approach the middle zone 
from this point, it will be noticed that the 
pus cells become less numerous, and that 
the corneal corpuscles change at once to the 
normal condition, or present certain changes, 
that will be presently referred to. (See 
Fig. 2.) It is evident from a study of the 
above description and the accompanying cut, 
that the pus cells did not originate from the 
corneal corpuscles. That leucocytes possess 
a remarkable power of emigration, has been 
incontestably proven by Cohnheim and 
others ; and their immigration accounts for 
the presence of pus cells in our specimen, 
in a far more satisfactory manner than can , 5#mé Specimen after staining with 

hematoxylin. Both A and B the 
any other process. Their abundance in the samo as in Fig. 1; B, in this figure, 
peripheral zone is plainly due to emigration _'* 8¢e2 t be oceupied by corneal cor- 


from adjacent conjunctival and scleral ves- aaa 
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sels—both of the latter tissues being loaded with them. The great number 
about the eschar is also to be explained by immigration—for here we have 
a denuded surface exposed to. the conjunctival membrane, which furnishes 
a bountiful supply—the conjunctiva itself being hyperemic or inflamed. 
The arrangement of the rod-shaped cells is characteristic and striking, 
the rods in many instances form radii with the eschar as a centre, a fact 
which clearly indicates that they had entered here, on their passage into 
the corneal tissue. 

It was stated above that changes sometimes occur in the corneal cap- 
sules surrounding the eschar. This change consists in sending out delicate 
thread-like processes or off-shoots (regeneration spears of the Germans), 
the direction of which is always towards the eschar. And at some points 
the extremities of two spears or processes will approach each other and 
coalesce. Here a circumscribed enlargement is formed, from which new 
spears may spring. Other individual spears will terminate in bulbous 
enlargements, which present secondary processes. ‘This proliferation of 
corneal corpuscles is plainly not pus formation. It is a regenerative pro- 
cess by which the living corpuscles attempt to repair the destruction 
caused by the caustic, by forming new corneal corpuscles. 

The specimen just studied was selected because it illustrated all of the 
conditions which it was desired to show. It is exceptional to find one pre- 
senting all of these appearances. They will vary according to the degree 
of irritation, and also according to the time at which they are examined. 
When the cornea is moderately irritated, without an abrasion of its sur- 
face, the number of pus cells about the eschar will be small, while they 
will abound in the periphery of the cornea, and the regeneration spears or 
processes will be numerous. Whereas, if the irritation has been severe, 
and if there is a loss of substance, such as follows free cauterization ; the 
pus cells about the eschar will be abundant, and greatly in excess of those 
in the peripheral zones, and the regeneration spears will be slower in 
making their appearance. The corneal corpuscles surrounding the eschar 
in this instance are overcome by the pressure of leucocytes, which force 
their way through and crowd themselves into the adjacent tissue; and it 
is only after this pressure is relieved by sloughing of the parts that the 
regenerative process shows itself. The regeneration spears were not ob- 
served in any specimen earlier than thirty-six hours after cauterization. 
They are seen to greatest advantage in gold-stained specimens. (See 
Figs. 3 and 4.) 

As a summary, I may say, that Stricker rests his conclusions upon the 
appearances presented by silver-stained specimens; that he is correct in 
claiming that the mosaic tracings indicate the outlines of pus cells; but 
that he is wrong in his conclusions as to their origin; and that he will 
continue to be mistaken so long as he confines himself to a single staining 
(silver). He limits his study to the eschar and its immediate vicinity, 
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Figs. 3 and 4. 


Fig. 3. Cat’s cornea, 86 hours after central irritation with caustic potash, stained with gold 
chloride, and showing the so-called regeneration spears. 

Fig. 4 Cat’s cornea, 86 hours after central irritation with caustic potash, stained with silver, 
showing regeneration spears. 

All of these specimens were taken from the zone surrounding the eschar. 


because silver-stained specimens show changes in no other locality. We 
claim to have established the immigration theory; because the pus cells 
are similar in appearance to the white blood-corpuscles (both have horse- 
shoe-shaped nuclei in cats); they can be traced from the corneal periphery 
to the point of irritation; and having also gained access to the corneal 
tissue through the eschar, they are most abundant immediately around 
this centre, where we can still recognize dead, but intact, corneal cor- 
puseles. The corneal corpuscles show signs of proliferation, some time 
after the cell immigration has set in; and this proliferation gives rise, not 
to pus cells, but to new corneal corpuscles, and they are strictly limited to 
the zone surrounding the dead corneal corpuscles ; whereas leucocytes, or 
pus cells, in abundance, can be found in various parts of the cornea, at a 
distance from this point. 
New York, April, 1883. 


Articir XI. 


ENLARGEMENT OF THE BRONCHIAL GLANDS AS A CAUSE OF IRRITATION OF 
THE PNeEuMOGAsTRIC NERVE. By Epwarp T. Bruen, M.D., Physician 
to the Philadelphia Hospital, and Demonstrator of Clinical Medicine in the 
University of Pennsylvania. 


THERE are certain disorders affecting the rhythm of the respiratory 
functions which approach the asthmatic type of dyspnea, and yet which 
never result in a paroxysm of asthma. The function of the pneumogas- 
tric nerves is governmental chiefly of the rhythm of the respiratory action. 
The tenth nerve contains both accelerator and inhibitory fibres, and Rosen- 
thal declares the respiratory centre to be the seat of two forces of con- 
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flicting nature, the one labouring to generate respiratory influences, the 
other tending to offer resistance to the generation of these impulses. The 
alternate victory of the one over the other leading to the rhythmic dis- 
charges of force and the regulation of respiration as we find it in health. 
Hence, when the vagi are divided the central resistance is increased, 
owing to the absence of the diminishing effect of the usual afferent im- 
pulses. In consequence the respiratory impulses take a longer time in 
gathering sufficient head to overcome the increased resistance, and there- 
fore the.respiratory acts are less frequent, though the discharge, when 1t 
does occur, is proportionately more forcible. Stimulation of the divided 
vagi, on the other hand, by increasing afferent impulses, and so diminish- 
ing central resistance, renders discharges of accelerator force more fre- 
quent. 

We also know that the superior recurrent laryngeal nerve is composed 
mainly of inhibitory afferent fibres, by the stimulation of which respira- 
tion can be brought to a standstill, the respiratory apparatus remaining as 
at the close of expiration. This effect can also be produced by first ex- 
hausting the neurility of the accelerator afferent fibres of the main trunk 
of the pneumogastric nerve, which permits the inhibitory fibres to obtain 
the controlling influence, and thus reduces or stops the respiratory action, 
just as when the superior laryngeal branches are stimulated. Now, pres- 
sure within the chest, exercised upon the pneumogastric nerve or its 
branches which supply the bronchial tubes, may excite irritation of the 
afferent nerve thereby reducing central resistance, and the accelerating 
impulses may be discharged more frequently. 

We meet clinically four varieties of asthma. One the common form of 
spasmodic asthma often associated with or preceded by emphysema and 
bronchitis, attended by spasm of the bronchial tubes, and other familiar 
phenomena. A second form is known as cardiac asthma, often observed 
in association with emphysema. A third variety is the asthma which is 
sometimes associated with the forms of Bright’s diseases of the kidney 
called uremic asthma. This variety is dependent upon a spasm of the 
arterioles of the lungs, induced by the direct impression of the circulating 
undepurated blood upon the governing vaso-motor centres. This form is 
not associated with spasm of the bronchial tubes, for auscultation can fur- 
nish satisfactory evidence that air enters and passes from the bronchial 
tubes without hindrance. This form of asthma once thought of, is easily 
recognized by being associated with dropsy or arterial thickening, with 
accentuated second sound or other evidences of renal disease. 

A fourth form of asthma may be more correctly termed a rhythmic dis- 
order of respiration dependent upon pneumogastric irritation. 

In the Philadelphia Medical Times of October 11, 1879, may be found 
reported a case of aneurism of the ascending aorta, giving origin to a 
tumour about the size of a hen’s egg. The tumour was filled with dense 
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laminated clot. Passing over the inferior surface of the tumour was the 
pneumogastric nerve, which was compressed between the tumour and the 
bodies of the vertebrae. In this case there were paroxysms of dyspnoea, 
at first very light; merely noticed as spells of shortness of breath; but 
they rapidly increased in severity and frequency, part passu with the 
enlargement of the tumour, until they occurred almost daily. In addition 
to this paroxysmal dyspnoea there was constant dyspnea from pressure of 
the aneurism on the trachea and bronchial tubes. The emphatic observa- 
tions in the case were the asthmatic paroxysmal nature of respiratory 
disturbance, its very mild onset amounting only to shortness of breath, 
with coughing, and the sudden aggravation of the symptoms which pre- 
sumably occurred because of the sensitiveness of the nerve to the influence 
of non-aérated blood. 

In the hysterical state functional disorders of respiration are very com- 
mon, apparently dependent upon reflex irritation of the pneumogastric 
nerve from some disarrangement of the sexual organs. Exclusive, how- 
ever, of reflex pneumogastric irritation from this cause, the design of this 
paper is to invite attention to a group of symptoms presented by a class of 
cases which may possibly be explained as having their origin in tntra- 
thoracic pneumogastric irritation. 


Case I.—In the early part of the winter of 1880 an unmarried lady, 
about 24 years old, applied to me for advice. She was of a distinctively 
scrofulous habit, testified by the facies, by a history of suppurating gland- 
ular tumours in the neck, suppuration in the axillary glands during ado- 
lescence, and a susceptibility to catarrh. Enlarged tonsils, laryngitis, 
bronchial catarrh, loss of flesh and appetite, with feelings of lassitude 
were the general symptoms. 

The special phenomena were shortness of breath, inability to thoroughly 
inflate the lungs, and pain over the back to the right and left of the first 
and second dorsal vertebra, mostly on the right side. There was a trouble- 
some metallic laryngeal cough during most of her illness, with some 
expectoration of glairy mucus. 

There was no fever; she complained of substernal fulness or pressure. 
The physical signs were normal resonance over the lungs anteriorily, in 
the axilla, and over the bases posteriorly. There was impaired reso- 
nance in the inter-scapula region on both sides of the vertebra extending 
from the first to the third dorsal vertebra, especially marked on the right 
side. The respiratory murmur was everywhere normal, save that in the 
area of dulness there was feeble bronchial breathing, and on the right 
side it acquired a whistling tone. Over the left apex, in the inter-scapu- 
lar region, the respiratory murmur was positively feeble. Vocal resonance 
was not increased at any part of the chest. 

Case II.—A girl of 18, who enjoyed apparently good health, with 
rosy cheeks, regular in menstrual habit, not at all nervous, as the phrase 
is popularly understood, consulted me for the following symptoms: Pain 
in the back over the inter-scapular region on the left side, near the second 
dorsal vertebra. Cough, which had been troublesome for two months 
with shortness of breath. The want of breath manifested itself in a pecu- 
liar way. If desired to breathe, during an examination of her chest, she 
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was able to draw a few deep inspirations, and then was obliged to draw 
them in a much more shallow way, or she said she would have a spell re- 
sembling asthma. There was a moderate degree of vesiculo-tympanitic 
resonance over the lungs; no dulness at any point. Respiratory murmur 
was feeble over the upper lobes, more distinct over the lower. The 
rhythm of respiration was jerky, expiration low-pitched and indistinct, in- 
spiration shortened. Paroxysms of shortness of breath would occur on 
exertion, producing a sense of suffocation, never occurring at night, or 
coming on suddenly. There was constant feeling of fulness and subster- 
nal tightness. The family history of this girl indicated a scrofulous in- 
heritance. Her father suffered from Pott’s disease of the spine, and two 
aunts had died of pulmonary phthisis. 

Case II!.—A young man, 22 years of age, who had been under treat- 
ment for a general bronchial pharyngeal and nasal catarrh for eighteen 
months. He came to me in the spring of 1882 with the same subjective 
symptoms. There was a general deficiency of nervous tone induced bya 
course of assiduous study. Family history good but diathesis scrofulous, 
so that it was fair to infer that scrofulous changes might develop when the 
system was reduced. Dyspneea was also a symptom and was of the type 
described inCase II. There was marked general relaxation with catarrh 
of the respiratory mucous tract. 

Itis perhaps well to observe that in each of these cases the heart was 
sound, but its rhythm was more or less modified by an increase in the 
rapidity of its action. It is unnecessary to epitomize other cases, though 
at least ten instances of a similar nature appear on my records. 


An analysis of the symptoms will not fail to show that respiratory inner- 
vation was seriously at fault in each case. Enlargement of the cervical 
chain of lymphatics can be traced to catarrh of various parts of the 
upper respiratory tract, and this is particularly the case in the scrofulous, 
or in those artificially reduced to this state, or in children who are badly 
fed and lodged. 

"In cases of epidemics of influenza the bronchial glands have been de- 
scribed as undergoing enlargement, occasioning more positive physical 
signs than those mentioned in this paper. In hay-asthma the type of 
breathing suggests pneumogastric irritation and invites an examination of 
the bronchial glands, as affording a new avenue of therapeutical attack. 
Guineau de Mussy has written in some detail of the enlargement of these 


glands in pertussis, and foreign literature contains much that is interesting, 
but which has been little dwelt upon by American writers. Enlargement 
of the bronchial glands has not been frequently noted in cases of persistent 
catarrh of the bronchial passages as a cause of respiratory embarrassment 


and consequent bronchial and pulmonary changes. 
*But it is evident that enlargement of the bronchial glands can readily 


1 A Contribution to the History of Influenza, by Dr. Guitéras and Dr. J. William 
White. A valuable paper with especial reference to Enlargement of the Bronchial 
Glands ; Phila. Med. Times, April 10, 1882. 

2 Sappey, Anatomie. descriptive. An excellent description of the relations of the 
nerves to the other structures at the root of the lungs. 
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affect the pneumogastrics, since these nerves pass before and behind the 
esophagus and are environed by these glands. The enlargement of the 
bronchial glands may be acute, subacute, or chronic; the symptoms can 
therefore be manifested for a variable period of three to many weeks. 

. 'The effect of bronchial enlargement upon the lung through the pres- 
sure on the pulmonary plexus is full of interest. | Congestion, collapse, 
pneumonia have each been described. Reference to the literature of the 
subject can be so readily made that I forbear to lengthen this article by 
reproducing further changes in detail. In only one of my cases was there 
serious pulmonary congestion. 

The physical signs on auscultation and percussion by which enlargement 
of the bronchial glands can be recognized are applicable chiefly when the 
enlargement is considerable. 

The physical signs by percussion, as demonstrated by M. Guineau de 
Mussy, consist in percussion over the spinous processes of the cervical 
vertebra, the course of the trachea. Following this line in the healthy 
subject, a distinct tubular sound is elicited by percussion down to the 
point of bifurcation of the trachea at the level of the fourth dorsal verte- 
bra. Opposite the fifth and downward we get the lower-pitched pulmon- 
dry resonance. When the tracheal and bronchial glands are enlarged, 
the tubular sound over the upper dorsal vertebre is replaced by dulness, 
which may contract sharply above with the tracheal and below with the 
vesicular resonance. Dulness on percussion may easily be absent since 
the inter-scapular region is covered by thick parietes.? 

Auscultation gives variable results, which have already been suffi- 
ciently described in the narrative of the cases. The usual physical signs 
of congestion of the lungs may be met with when there is associated pul- 
monary engorgement. 

The difficulty in the diagnosis of such cases consists in separating 
them from cases of early phthisis. One must rely mainly on the absence 
of the combination of physical signs required to render the presence of 
incipient phthisis certain. These are impaired percussion resonance, 


1 Guy’s Hospital Reports, vol. v. 1859, on Destructive Changes in the Lung from 
Disease of the Mediastinum invading or compressing the Pneumogastic Nerves or 
Pulmonary Plexus. Lancet, March and April, 1878,8. P. Irvine on Collapse, Emphy- 
sema, and Destructive Pneumonia in Association with Tumours: compressing the 
Bronchi. Ziemssen’s Cyclopedia of Med., vol. iv., Stenosis of Trachea and Bronchial 
Tubes, by Riegle. Ogle, Effect of Aneurismal Pressure ; London Path. Transaction, 
vol. xvii. Edinburgh Med. Journal, 1850-1851, Effects upon the Lung of Bronchitis 
and Bronchial Obstruction. 

? Rilliet and Barthez, Maladies des Enfants. Speaking of adénopathic bronehique, or 
tuberculisation des ganglions bronchiques, ‘*‘ Dans un grand nombres d’affections 
chroniques et dans beaucoup de congestions aigués des organes thoraciques, on con- 
state des modifications du bruit respiratoire souvent limitées & un seul cdié ou méme 
a un seul lobe sans Jésion locale appré-iable. Rien n’est plus commun dans la phyma- 
tose dans la rougeole, dans la coqueluche.”’ 
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some form of bronchial breathing, possibly fine moist riles and increased 
vocal resonance. The last two physical signs are not present in cases of 
bronchial enlargement. Pain in the back and disturbance of the respi- 
ratory rhythm are not often present in phthisis. Hysteria, uterine, or 
spinal disorder may be eliminated by careful examination. 

Finally, the beneficial results of treatment may be appealed to in — 
to sustain the pathological hypothesis of the etiology of the cases. Coun- 
ter irritation must be made a principal-feature of the therapeutics. It 
ean be effected by painting a broad band 5 x 10 inches down the inter- 
scapular space, using the following formulz :— 

RK. Ol tiglii, 3). 
Ether. sulph., 3ij. 
Tr. iodinii, Zv. 

M. Sig.—Use as a paint. 

This produces pustulation, and is one of the most efficient means of 
counter-irritation. It must be applied and allowed to dry before the 
clothing is assumed, so that the creton oil may not be transferred where 
it is not desired. In place of the above, an ointment may be used of the 
biniodide of mercury, sixteen grains to the half ounce of vaseline, rubbed 
into the same region. After producing vesication, it should be suspended, 
and again resumed after the skin has peeled off. I have sometimes found 
it necessary to prolong treatment for a year. Benefit may be expected 
in two or three weeks, and the average duration about ten weeks to three 
months, unless there be marked scrofulous diathesis. Internally, the 
most important measure is the continued use of calomel, one-twentieth to 
one-fiftieth of a grain. The bichloride or the protiodide of mereury, in 


corresponding doses, if, for any reason, calomel is contraindicated. Lugol’s 


solution may be prescribed, but the digestive apparatus cannot often tole- 
rate it. When the cough is severe, the muriate of ammonia can be com- 
bined effectively with the bichloride of mercury. Cod-liver oil, the syrups 
of the phosphates and small amounts of iron are useful. The disorder 
of the respiratory rhythm is only very gradually remediable as the cause 
of pneumogastric irritation is removed. Meanwhile the continuous use 
of small doses of sulphate of strychniw, the one-fiftieth or the one-hun- 
dredth of a grain as a respiratory stimulant, is satisfactory. It may be 
conveniently prescribed in the same pill with the calomel. When asth- 
matic dyspnoea is prominent, belladonna internally or stramonium ciga- 
rettes can be ordered. Arsenic may be held in reserve. Opiates and 
bromides, to say the least, produce only a palliative effect. Finally, much 
benefit may be derived through the influence of change of climate upon 


nutrition. 
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ArTIcLe XII. 


A STUDY OF SOME RECENT EXPERIMENTS ON SERPENT VENOM. By RoBert 
Fietcuer, M.R.C.S.E., Washington, D. C.! 


Tue destruction of life from the bites of poisonous serpents is so exten- 
sive, the danger so insidious, and the fatal result follows so speedily, that 
at all times the subject has been one of especial interest and importance. 
The medical journals of India, as might be expected, abound with details 
of cases, of tests of supposed antidotes, and of experiments to determine 
the mode of action of the venom. Sir Joseph Fayrer states the average 
mortality from serpent-bites in India to be fully 20,000 annually. In 
1869 the returns were obtained, through official sources, from a large part 
of India with unusual care and accuracy. In a population of nearly 
121,000,000, representing an area of less than half the peninsula of Hin- 
dostan, the deaths were 11,416, or nearly one in 10,000. 

Of these deaths, there were caused by— 


Krait (Bungarus ceruleus) 4 359 
Other snakes . 2 839 


11,416 


The number of deaths from “ unknown snakes,” which seems surpris- 


ingly large, is easily understood when it is remembered how general 
among the natives is the custom of sleeping on the ground. A person is 


bitten, and the snake escapes unseen in the darkness. 

In 1880, 212,776 poisonous snakes were killed and paid for; and in 
1881, 254,968. 

Even in Europe, the number of accidents from snake-bite is very large. 
In one department of France, La Haute-Marne, the government paid, in 
six years, for the destruction of 17,415 vipers. 

Before describing the recent researches of Lacerda, of Gautier, and of 
Weir Mitchell, which is more especially the object of this paper, it wil] 
be useful to make a brief summary of the most important investigations 
which had preceded them. 

The first writer who published his experiments with serpent venom was 
Francisco Redi, an Italian. His observations on the viper appeared at 
Florence, in 1664.2, His work was far surpassed in value by that of his 
countryman, Felix Fontana, whose “ Richerche filosofiche sopra il veneno 
della vipera,” was published at Lucca, in 1767. This classic work in 
toxicology has been translated into many languages. Fontana’s experi- 


1 Read before the Philosophical Society of Washington, May 19, 1883, 
? Osservazioni intorno alle vipera. Fr. Redi, Firenze, 1664. 
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ments were 6000 in number, and are admirable for the patient care and 
fidelity with which they were conducted. His knowledge of physiological 
chemistry was, of course, limited, but many of his conclusions have been 
confirmed ‘by modern researches. 

In 1845, Prince Lucien Bonaparte analyzed the venom of the viper, 
and discovered an active principle which he named viperine or échidnine. 
This was the first chemical analysis which had been made of serpent 


1 


venom. 

But the most important contribution to our knowledge of the subject is 
to be found in the elaborate series of experiments with rattlesnake venom, 
conducted by Dr. Weir Mitchell, of Philadelphia. His first account of 
them appeared in the Smithsonian Contributions to Knowledge tor 1860, 
forming 117 quarto pages,’ and his second essay appeared in the New 
York Medical Journal for January, 1868.2 The earlier work begins with 
a full account of the anatomy of the head of crotalus, including the his- 
tology of the poison glands, and the action of the muscles concerned in 
the act of striking. This is followed by researches into the physical and 
chemical characteristics of the venom, and into the manner in which it 
acts upon cold-blooded and warm-blooded animals. Its effects on man, 
and the action of the principal known antidotes are next discussed, and 
an excellent bibliography completes the work. In his second essay, Dr. 
Mitchell announced some corrections of his views, as the result of further 
experiments. A brief account must be given of some of his more im- 
portant conclusions. 

Rattlesnake venom is a glutinous substance resembling a thick solution 
of gum acacia, in colour varying from a pale emerald-green to an orange 
or straw colour. Its specific gravity is about 1044. When completely 
desiccated it resembles dried albumen. Dr. Mitchell frequently tasted 
the venom and never perceived any pungency or acridity, or benumbing 
of the tongue, qualities which have been often attributed to it, as well as 
to viper venom. Its reaction was always acid. It is unnecessary to give 
an account of the investigations made into its chemistry, as they are super- 
seded by Dr. Mitchell’s recent experiments. The toxicological effects of 
crotalus venom were the subject of a long series of experiments, which are 
fully detailed. The conclusions may be briefly stated. 

Venom is harmless when swallowed. I. Because it is incapable of 


passing through mucous surfaces. IJ. Because it undergoes some change 


1 Ricerche chimiche sul velleno della vipera, pel Principe L. L. Bonaparte (letto in 
oceasione della quinto unione degli Scienziati Italiani, tenuta in Lucca l’anno, 1843). 
Gazzetta toscana delle scienze medicofisiche. Firenze, 1843, p. 169. 

2 Researches upon the Venom of the Rattlesnake, with an Investigation of the Ana- 
tomy and Physiology of the organs concerned, by 8. Weir Mitchell. Smithsonian Con- 
tributions to Knowledge, Washington, 1860, 4to. 117 pages. 

3 Experimental Contributions to the Toxicology of Rattlesnake Venom, by 8S. Weir 
Mitchell, New York Medical Journal, 1868. Also, Reprint. 
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in the process of digestion which allows it to enter the blood as a harmless 
substance, or to escape from the intestinal canal in an equally innocent 
form. The rectum of the pigeon does not absorb the venom, and it pro- 
duces no effect on the conjunctiva of animals. 

The venom passes by endosmosis through serous membranes with great 
rapidity. Dr. Mitchell contrived to place a loop of the peritoneum of a 
chloroformed rabbit under the microscope; the circulation was beautifully 
exhibited, and, upon a drop of venom being deposited on the membrane, 
after the lapse of a minute, a sudden eruption of blood-corpuscles took 
place at the bifurcation of a capillary vessel followed by similar occur- 
rences in other portions. The same phenomena appeared on the bared 
surface of muscles thus poisoned. ‘This action, together with the defect 
of coagulability of the poisoned wound, accounts for the excessive hemor- 
rhage about fang wounds. 

In acute poisoning, where death rapidly ensues, the coagulability of the 
blood is not generally impaired, but where the symptoms are prolonged, 
the blood, after death, does not coagulate. The blood globules, according 
to Mitchell, are unaltered in venom poisoning, though he observed, in a 
few chronic cases, some disintegration of the edges. I shall recur to this 
point when speaking of Lacerda’s and Halford’s views. The cause of 
death, in acute poisoning in warm-blooded animals, is the cessation of 


respiration from paralysis of the nerve centres. The heart is enfeebled 


but not paralyzed. In chronic or secondary poisoning, the rapid decom- 
position of the blood and of the tissues locally acted upon, leave no doubt 
that serpent venom is a septic or putrefacient poison of astounding energy. 

In his earlier experiments, Dr. Mitchell was led to believe that a rattle- 
snake’s bite was fatal to itself, or to a fellow-crotalus. In his second 
essay, he comes very decidedly to the opposite conclusion. To this also 
reference will be made in connection with the poisonous snakes of India. 

It is evident that, in experiments with venom, it will not do to depend 
upon the bite of the snake. If death do not follow, the escape may not 
be due to the virtue of an antidote but to the poison-gland having been 
recently emptied. Dr. Mitchell forced his snakes to bite the edge of a 
saucer into which the poison would drip. All his experiments were made 
by inoculating the venom thus obtained. From two to four drops are 
usually discharged at one bite, though fifteen drops were obtained from a 
snake which had been kept a long time in a box. 

Dr. Mitchell’s experiments as to antidotes resulted in the conviction of 
the absolute uselessness of the sulphites and hyposulphites, and the dis- 
covery that carbolic acid had no value as a true antidote, though it de- 
layed a fatal result by interfering with the local circulation. This it does 
by its power to coagulate albumen. He mentions as a curious fact that 
some of the pigeons inoculated with venom and carbolic acid died with all 
the symptoms characteristic of poisoning by the latter powerful agent. 
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A case was, however, recently reported from Algeria' in which a French 
soldier was bitten by the Naja viper; alarming symptoms followed, but 
the application of a caustic, saturated, solution of carbolic acid, saved the 
man. Dr. Viaud-Grand-Marais also recommends this remedy. 

It had been announced by Dr. Gilman,’ in 1854, that serpent venom 
would destroy vegetable life. Dr. J. H. Salisbury made a similar declara- 
tion.» Their experiments were few, ill-guarded, and inconclusive, but 
Dr. Mitchell pursued the inquiry with all necessary precautions, and found 
no ground whatever for such a belief. I may add that a French surgeon, 
who has published his researches into the poison of the viper, M. Viaud- 
Grand-Marais,* positively denies that it has any effect on plants. 

The late Mr. Darwin made some experiments with cobra poison on 
Drosera. He says: “I felt sure that the leaves were killed; but after 
eight hours’ immersion they were placed in water, and, after about forty- 
eight hours, they re-expanded, showing that they were by no means 
killed. The most surprising circumstance is that, after an immersion of 
forty-eight hours, the protoplasm in the cells was in unusually active 
movement. . . . Hence | cannot doubt that this poison is a stimulant 
to the protoplasm.’ 

The next important work, following Dr. Mitchell’s essays, is that of 
Dr. Joseph Fayrer, of Calcutta, now Sir Joseph Fayrer, President of the 
Medical Board of the India Office. It is entitled: ** The Thanatophidia 
of India, being a description of the Venomous Snakes of the Indian Penin- 
sula, with an account of the Influence of their Poison on Life, and a 
Series of Experiments. London, 1872. Imp. folio, with thirty-one plates.” 
This is a superb work, revelling in all the luxury of finest paper, blackest 


print, and beautifully coloured plates. The experiments were continued 


through three years, and, though chiefly made upon cobra venom, include 
the effects of some other poisonous serpents. There are twenty-one fami- 
lies of Indian snakes, of which seventeen are innocuous. The four poison- 
ous families are divided into two groups. I. Colubrine, which includes 
the Elapide and Hydrophide. II. Viperine, including the Viperidw and 
Crotalide. The experiments were made upon the ox, horse, goat, pig, 
dog, cat, civet, mongoose, rabbit, rat, fowls, kites, herons, fish, harmless 
snakes, poisonous snakes, lizards, frogs, toads, and snails. As regards 


i Dela morsure de la vipére Naja en Algérie, et de son traitement par l’acide phénique. 
Par M. Jacquemet. Rec. de mém. de mé1. mil. etc. Paris, 1881, 3e sér. 226. 

* On the Venom of Serpents. B. J. Gilman, St. Louis Med. and Surg. Journal, 
1854, p. 25. 

8 Influence of the Poison of the Northern Rattlesnake (Crotalus durissus) on Plants. 
J. W. Salisbury, N. York Journ. Med. 1854, U. 8., XIII. p. 337. 

* Dict. encyclop. des sciences médicales, 1881, sub voce Serpents venimeux. 

5 On the Nature and Physiological Action of the Crotalus-poison as compared with 
that of Naja tripudians and other Indian Venomous Snakes, etc. By T. Lauder Brun- 
ton and J, Fayrer. Proce. Roy. Society, 1875, No. 179. Also, Reprint. 
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these creatures, he arrived at the following conclusions: Snake poison 
acts with most vigour on the warm-blooded animals ; birds succumb very 
rapidly ; a vigorous snake can destroy a fowl in a few seconds. The 
power of resistance is generally in relation to the size of the animal, though 
not altogether so; cats, for example, resist the influence of the poison 
almost as long as dogs three or four times their size. Cold-blooded ani- 
mals also suecumb to the poison, but less rapidly. Fish, non-venomous 
snakes, mollusea, all die. After death from cobra poison, the blood coagu- 
lates, but generally remains fluid after viperine bites. 

Fayrer’s experiments confirm those of Weir Mitchell, that poisonous 
snakes are not injured by their own venom or that of other poisonous 
snakes. He found, however, that the smaller and less poisonous varieties 
were affected by the bite of the cobra or daboia, though very slowly. 
From his description of the symptoms in these cases, it may be inferred 
that the local injury was followed by blood-poisoning, probably due to the 
development of micrococci. 

In one important respect, Fayrer’s conclusions differ from Mitchell’s. 
He asserts very positively that snake-poison is deadly when applied to a 
mucous membrane, to the stomach or conjunctiva. He goes on to state 
that the blood of an animal, dead from snake-poison, is itself poisonous ; 
if injected into another animal, death ensues, nevertheless the fowls and 
pigeons killed in his experiments were greedily sought for by his attend- 
ants, who ate them with impunity. As the process of cooking cannot 
destroy the deadly qualities of venom this fact strongly militates against 
Fayrer’s theory. He found that venomous snakes, though not at all affected, 
or very slightly, by snake-poison, are yet very susceptible to other poisons, 
such as strychnia or carbolic acid. The latter destroys them very rapidly, 
and they seem to have a great aversion to it. 

Sir Joseph Fayrer tested every known or asserted antidote, but the 
results were, in every case, unfavourable. The ligature, excision, and 
general treatment seemed to give the only chance for life, and they were 
often powerless. It seems reasonable, however, that experiments upon 
such small and susceptible animals as fowls and pigeons should not be held 
as conclusive against the possible virtue of an antidote, in poisoning of 
large mammals, including man. 

Having thus rapidly sketched preceding investigations and discoveries, 
we come to those of recent date. 

Dr. J. B. de Lacerda, Director of the Physiological Laboratory of the 
National Museum of Rio Janeiro, has been, during the last ten years, ex- 
perimenting with the venom of Brazilian snakes, especially with that ot 
Bothrops jararacassu, a serpent which closely resembles its congener, the 
North American crotalus, in the intensity of action of its venom. Dur- 
ing that time, he has made several communications to the French Academy 
oF Science. 
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In 1872, Lacerda announced that he had discovered “ figured ferments”’ 
in the venom of serpents.' He placed a drop of rattlesnake venom under 
the microscope and saw the production of spores take place. The spores 
increased by scission and by internal nuclei. This has not been con- 


firmed by further experiments. 

The blood of a poisoned animal presented the following phenomena: 
the red corpuscles began by presenting little shining points which increased 
until the globule broke down, and was replaced by numerous ovoid cor- 
puscles, very brilliant, and possessed of oscillatory movements. The blood 
obtained from animals which had died from the serpent’s venom, when 
injected into others, hypodermically, invariably produced death in a few 
hours. It will be remembered that Mitchell did not observe any change 
in the red blood corpuscles to any marked extent. 

Further experiments were made in 1879? and 1880° by Lacerda, 
assisted by Dr. Couty, a pupil of Claude Bernard. This time they em- 
ployed the venom of the Bothrops jararaca, which is held to be less 
potent than that of the jararacassu, in order to test the effect of local in- 
jections. These were made in all the tissues of the body, in the muscles, 
the heart, the pleura, the brain, the intestines, the stomach, and, by means 
of a laryngo-tracheal sound, in the substance of the lungs. 

Wherever injected, unless there was vascular rupture, or an antecedent 
wound, there were no signs of the poison having entered into the blood. 
On the contrary, local evidences of inflammation were invariably produced, 
often of great intensity, such as phlegmonous abscess, meningo-encepha- 
litis, acute pleurisy or pneumonia. 

Of all the tissues, the lungs seemed to be the most sensitive to the 
effects of the venom, and death ensued almost as rapidly as when the 
injection was made into the blood. The intestines were very slow to ab- 
sorb the poison, the stomach, above all, being almost insensible to its 
effects. 

In 1881, a continuation of these experiments was practised on mon- 
keys and frogs. The effect on monkeys, whether the poison were injected 
into the veins or into the tissues, was more rapid than on the dogs which 
had been the subjects of the previous experiments ; while, as was to be 
expected, the effect upon frogs was proportionately slower. The fatal 
dose for a monkey, compared to that requisite for a frog, regard being had 
to their proportionate weight, was about 1 to 1000. 

But the most interesting of Lacerda’s discoveries was reported to the 
French Academy of Sciences in September, 1881. After proving the in- 
efficiency of various supposed antidotes, such as perchloride of iron, borax, 
tannin, and other substances, he found that the permanganate of potas- 


1 Comptes rendus, Acad. d. sc., Paris, 1877, lxxxvii. 1093-1095. 
2 Ibil., 1879, 372-6. 3 Ibid., 1880, 549. 
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sium produced very remarkable results. He obtained his supply of poison 
by forcing the bothrops (the more deadly variety), to bite cotton-wool, 
and the venom which poured out upon it was dissolved in eight to ten 
grammes of distilled water. A syringeful of this solution was injected into 
the cellular tissue of the thigh or groin of a dog. In from one to two 
minutes after, the same quantity of a filtered one per cent. solution of per- 
manganate of potassium was injected. The dogs, examined the next day, 
exhibited no evidence of injury, except a trifling local irritation at the 
point of injection. Nevertheless, this same solution of venom, injected 
into the tissues without the counter-poison, produced great swelling, ab- 
scesses, and extensive loss of substance. 

Lacerda next injected the poison into a vein, and here again, the per- 
manganate was found to be of signal efficacy. Out of 30 experiments, 
two only were unsuccessful, the failures being attributed to the bad con- 
dition of the dog in one case, and to the too great delay in administering 
the remedy in the other. A solution was made in 10 grammes of water 
of the venom obtained from 12 to 15 bites of a bothrops. Half a syringe- 
ful of this was injected into a vein and 2 c. c. of a one per cent. solution of 
the permanganate was injected, half a minute later. Beyond a slight 
agitation and quickening of the pulse, the dogs betrayed no disturbance or 
uneasiness. They were watched for several days. 

In another series of tests, the experimenters waited until the characte- 
ristic symptoms of poisoning began to exhibit themselves, and when the 
pupil was largely dilated, the respiration embarrassed, the heart beating 
rapidly, and the feces and urine were involuntarily discharged, the solu- 
tion was rapidly injected. At the end of two or three, and sometimes 
five minutes, the various symptoms would disappear, although a general 
prostration would remain for some time. As this lessened the dog would 
begin to walk and would finally recover. In all cases the solution was 
tested by injection into the veins without the antidote, and, in every in- 
stance, the dog died. 

Lacerda formally expresses his belief that the permanganate of potas- 
sium is a positive antidote for serpent poison. His experiments were, many 
of them, performed in presence of the Emperor Pedro, and other persons 
of distinction in science. 

Dr. Badaloni, of Bologna,’ repeated the experiments of Lacerda and 
Couty, but without the same success. This was, I think, largely due to 
his different method of proceeding. Lacerda inoculated the venom, pre- 
viously obtained, so that there could be no doubt as to the poisoning taking 
place. Badaloni compelled the viper, the serpent he employed, to strike 
the animal experimented on. Of course, there could be no certainty that 


1 Sul valore del permanganato di potassa quale antidoto del veneno dei serpenti 
(ofidi). Rapporto del Giusseppe Badaloni. Bologna, 1882. 8vyo. 
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venom was injected, except from the symptoms. Further, Lacerda in- 
jected the antidote through the same punctures by which the venom had 
penetrated, while Badaloni injected it into the neighbouring tissues. In 
his first experiment, a rabbit was bitten on the upper lip and on a paw, 
and the permanganate solution was injected into the tissues of the shoulder; 
in fifteen minutes the rabbit died. In a second case, when the antidote was 
injected, two minutes after the evidences of poisoning manifested them- 
selves, the rabbit recovered ; but so did a third rabbit, without any treat- 
ment. The fourth rabbit was bitten by two vipers, and the permanganate 
was injected fifty-five minutes after the first bite and thirty minutes after 
the second ; this rabbit recovered. 

Badaloni’s experiments are inconclusive, but are interesting from the 
fact that he records the temperature of the poisoned animal every three or 
four minutes. The temperature before the bite was almost uniform at 
39.5° centigrade, and it fell in one case to 34.5°, with a steady rise as the 
danger diminished. 

Mr. Vincent Richards,’ of Calcutta, who had been a member of the 
Snake-poison Commission, upon hearing of Lacerda’s investigations, in- 
stituted a series of experiments upon the effect of the permanganate on 
cobra poison. His conclusions were, that the salt, though not an anti- 
dote, strictly speaking, was of very considerable value in the treatment of 
snake-bites ; that it had the power to neutralize the venom in the tissues, 
but had no effect if the poison had been absorbed into the general circu- 
lation. Sloughing, he found to be an almost constant result of the in- 
jection of the permanganate. His experiments as to the strength of the 
solution required, resulted as follows: He mixed 34 centigrammes (about 
4 grain) of cobra-venom with the solution and injected it into the cellular 
tissue of a fowl. 


With a } of 1-per-cent. solution, the fowl died in 13 minutes. 


‘ 
59 


erg $6 the fowl became somewhat 
sluggish, but recovered. 
the fowl was not affected at all. 


Permanganate of potash is, according to Le Bon, the most powerful 
disinfectant known, but he states that it exerts but little influence upon 
microbes.?- This is a view generally held by those who have experi- 
mented with antiseptics; but Dr. G. M. Sternberg, in an article upon 
germicides in this Journal for April, places it second in rank as destructive 
of germs. 

Mr. Richards advises the use of a 5-per-cent. solution, and that, after 


' Indian Med. Gazette. Calcutta, 1882, xvii. 1; 57; 85. 
2 Comptes rendus, 1882, ii. 259. 
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the injection, the parts should be kneaded and pressed with the fingers, so 
as to distribute the antidote. 

Lacerda’s method was also tried by Theodor Aron, an assistant of Pro- 
fessor Binz, of the University of Bonn.’ His experiments were made 
with cobra-venom which had been sent trom India, in a dried state. He 
mentions that a part of the solution which had become absolutely putrid 
was scarcely at all diminished in its virulence. Of 13 rabbits inoculated 
with the poison, and treated with the permanganate of potassium, 7 
died. He had greater success with a solution of chloride of calcium, for 
in 22 experiments with that antidote he saved 17 of the rabbits. He 
tried the effect of alcohol, of caffeine, atropine, and brucine, but all proved 
valueless. Aron’s experiments appear to have been carefully made. He 
inoculated two rabbits with the same quantity of venom in each instance, 
and administered the antidote to one only. The other always died. 

In the Journal d’ Hygiene for September 22, 1881, Dr. de Fourier men- 
tions having received a letter from a captain of engineers, dated at Banana 
de Itaguaby, in Brazil. Captain Rezende says :— 

‘While we were measuring the grounds around the imperial farm of San Luiz, 
one of our surveyors was bitten above the heel, about two o’clock in the afternoon, 
by an enormous serpent, the jararaca pregnicosa,® which measured a metre and 
ahalf in length. Before leaving Rio | had provided myself with a bottle of the 
solution of permanganate of potassa, recommended by ‘M. de Lacerda, and im- 
mediately made five hypodermic injections with it, two into the wound itself 
and three above the instep. The patient also drank a teaspoonful of the solu- 
tion. At the time I write, eight o’clock in the evening, the surveyor limps a 


little, but has none of those terrible symptoms which always follow the bite of 
this serpent.” 


Professor Vulpian, in a note read to the Academy of Sciences in Paris, 
a short time since,’ commenting on Lacerda’s experiments, declared the 
permanganate of potassium to be dangerous to life when introduced into 
the circulation. Half a gramme of the salt which he injected into the jugu- 
lar vein of a small dog produced death. A great many experiments have 
been made, especially by Sir Joseph Fayrer, to test the action of sup- 
posed antidotes when injected into the veins or tissues of animals, without 
the accompaniment of the venom, and conclusions have been drawn as to 
their poisonous qualities, as in this statement of Vulpian’s. It may be 


doubted whether these conclusions are warranted. The presence of venom 


in the blood or tissues may modify the otherwise toxic action of the anti- 
dote. It certainly does in the case of stimulants; alcohol is tolerated, 


1 Experimentelle Studien tiber Schlangengift. Von Theodor Aron. Centralblatt f. 
klin. Med., 1882, No. 31, Nov. 18. 

2 I suppose this is a printer’s blunder for perniciosa; or it may be meant for the 
Portuguese word preyuigosa, sluggish. 

* Comptes rendus, 1882, xeiv. 614. Btudes expérimentales relatives l’action que 
peut exercer le permanganate de potasse sur les venins, les virus et les maladies. 
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without ill effects, in quantity sufficient, at other times, to produce exces- 
sive intoxication, if not even coma. 

Before leaving the subject of Lacerda’s experiments, a curious circum- 
stance remains to be told. Dr. Couty, his assistant, sent a communica- 
tion to the Academy of Sciences, which was read at the meeting of April 
24, 1882, in which he reverses the opinion he had previously expressed, 
and declares that the permanganate does not even mitigate the activity of 
the bothrops venom when the latter is injected into the veins. He ad- 
mits, almost unwillingly, that it decomposes the venom in the tissues. Dr. 
Couty gives an account of a few experiments he had made, in all of which 
the dogs operated upon died. 

Lacerda has not, as yet, made any communication to the Paris Academy 
in reply to this statement of his former coadjutor, but he addressed a note to 
the Jornal do Commercio, published at Rio de Janeiro, in which he alludes 
delicately to the fact that the friendly relations between himself and Dr. 
Couty had been interrupted, and that, consequent upon that condition, came 
this surprising recantation of the latter." He points out that in Couty’s 
latest experiments, 2 c. c. of a saturated solution of venom, representing fif- 
teen or sixteen bites of the bothrops, were injected directly into the circula- 
tion, and that the remedy could not overtake it when in such deadly quantity. 
Further, he asserts that the permanganate is a chemical antidote, and not 
a physiological one, that contact, and speedy contact, is therefore neces- 
sary. He reasserts the conclusions drawn from his numerous experiments. 
He might have added that injecting the venom into one saphena vein, and 
the antidote into the other, unnecessarily increased the danger of absorption, 
and that a one per cent. solution of the salt was too feeble as against the 
concentrated venom employed. In short, the experiments seem rather to 
have been planned to produce a failure, and their negative results cannot 
be set against the positive success of Lacerda, and that of Richards and 
many others, with the more deadly cobra poison. 

The records of scientific research afford many surprising instances of 
contemporaneous discovery—discoveries with identical results, made at 
nearly the same time by independent observers. About the time that 
Lacerda was experimenting with the venom of the bothrops in Brazil, 
Dr. Armand Gautier, of Paris, arrived at very similar conclusions as to 
the neutralizing power of caustic potassa in relation to cobra or rattlesnake 
venom. His communication upon the subject was read at a meeting of 
the Academy of Medicine, July 26, 1881.2 Lacerda’s paper was presented 
to the Academy of Sciences September 2, but as it was sent from Brazil, 
it is clear that the two investigators arrived at similar conclusions about 
the same time. 


' O permanganato de potassa contra a mordedura de cobras. Gaz. med. de Bahia, 
1882, 2s. VI., 550-559, 
2 Bull. Acad. de méd. Par., 1881, 2e sér., X., 779; 948. 
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Gautier’s experiments with serpent venom arose during his researches 
into the nature of the ptomaines. A word or two of explanation as to the 
nature of these substances may be necessary. Ten years ago, Selmi, of 
Bologna, discovered in a cadaver certain alkaloids closely resembling the 
well-known vegetable alkaloids, such as aconitine, veratrine, morphine, 
and others. These new bodies were the products of putrefaction, and he 
salled them ptomaines, from carcass. Strange to say, nearly about 
the same time, Gautier also discovered these alkaloids to be developed ‘in 
putrefied blood. Further investigations have shown that ptomaines are 
also found in the living body, and they have been discovered in the urine 
of fever patients, in healthy urine, saliva, blood, muscular juice, in the 
serum of ovarian cysts, in the amniotic fluid, and in some other animal 
fluids. 

When it is remembered that these ptomaines are violent poisons, that they 
respond to reagents just as the poisonous vegetable alkaloids do, differing 
only in the velocity with which the reducing power is exerted, that they are 
produced in certain morbid states of the living body, and are generated by 
putrefaction in the cadaver, we must admit the enormous importance of 
the discovery in its relation to medical jurisprudence. Brouardel speaks 
of it as the “sword of Damocles’”’ hanging over the head of the expert in 
toxicology. 

Time will not admit of more than this mere mention of the subject, but 
its relation to serpent-venom remains to be told. Gautier obtained from 
healthy saliva sufficient ptomaine to destroy birds. The saliva was pro- 
_ cured direct from the duct of the parotid gland, so that it was uncontami- 
nated by the impurities of the mouth. The points of resemblance of ser- 
pent-venom to the new alkaloids are as follows: they are not ferments ; 
heat long applied leaves them both nearly as deadly as before. Gautier 
boiled the serpent-venom, filtered it, and evaporated it to dryness; still, 
when dissolved in water or glycerine, it would destroy life. He exposed it 
to a temperature of 125° C. for several hours, without diminishing its 
potency. The toxic effect upon animals is the same with both. At first 
is observed restlessness, then rapid breathing, coma, paralysis, convulsions, 
and death with the heart in systole. After death, the muscles do not con- 
tract under the stimulus of the electric current. Professor Corona’ says 
the loss of muscular contractibility is produced by none of the vegetable 
alkaloids excepting muscarine, the active principle of poisonous fungi, 
which strongly resembles the ptomaines in its effects. Both serpent 
venom and ptomaines respond alike to chemical tests, and have the same 
reducing power. A singular peculiarity has been observed in both of 


them, that the gastric juice increases their virulence, while the admixture 


of bile diminishes it. 


1 Gianetti e Corona. Sugli alcaloidi cadavericio ptomaine del Selmi. Memoria letta 
all’ Accad, di Sassari, XIX. Adunanza, 1880. 
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In the course of his experiments, Gautier found that the injection of a 
solution of caustic potassa into the veins or tissue, in combination with 
cobra venom, made the poison innocuous. When it is remembered that 
the permanganate of potassium is soon decomposed in the blood, and 
caustic potassa remains, the identity of the discovery and conclusions with 
those of Lacerda is evident and remarkable. 

Dr. Corre, of the French Navy, some time since gave an account of the 
symptoms produced by certain poisonous fishes in tropical countries, and 
they strongly resemble the effects just described, of ptomaines and serpent 
poison. M. Remy finds that the genital organs, the ovaries, and the 
testicles, are the poisonous parts. A bouilli made from them and injected 
under the skin of two dogs produced death, while the other parts of the 
fish proved to be inert.? 

Before leaving the subject of the ptomaines, I wish to draw attention to 
a passage in Dr. Weir Mitchell’s account of his experiments with rattle- 
snake venom, published in 1868.2. He said: ‘ The one form of poison 
which most resembles venom is that of putrefactive substances, and I am 
inclined to think that from putrefying material may yet be separated a 
substance, which, concentrated, will prove active toxically, and will, per- 
haps, enable the observer to repeat the facts I have witnessed here.” 
This prediction was made in 1868, three years before Selmi made known 
his discovery of the cadaveric alkaloids. 

The ptomaine theory would be incomplete without reference to another 
pathological process in which the omnipresent bacteria figure. It is be- 
lieved by Gautier, Le Bon, Dr. Ogston, of Edinburgh, and others, that 
these micro-organisms, when in large quantities, engender ptomaines. 

They argue that when a small inoculation is made into the tissues—for 
it must be understood that this form of the germ-theory involves tissue- 
poisoning rather than blood-poisoning—the blood acting only as the car- 
rier—a rapid increase of micrococci takes place, with local irritation and 
subsequent pyemia. If a larger quantity of the poisonous fluid be injected, 
ptomaines are developed in proportionate amount, and a fatal result rapidly 
follows. 

It cannot be said that the development of ptomaines from micrococci, or 
of the latter from the former, for both views have been maintained, is any- 
thing more than a hypothesis—proofs are, as yet, wanting. But, all theory 
apart, there is no doubt as to the fact that, while inoculation of serpent- 
venom or animal-poison into the blood or tissues, in large quantity, or of 
a specially virulent quality, will produce rapid death by paralysis of the 
nerve-centres, smaller injections, or of a less virulent material, will pro- 


1 Note sur les poisons toxiques du Japon. Comptes rendus Soc. de biologie, 1883, 
iv. 263. 
2 Experimental Contributions, etce, p. 23. 
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duce great local irritation and even gangrene, followed by septicemia and 
probably death. 

There appears to be some similarity to the latter process in the action 
of the swt, or needle-poison, of India.’ The seeds of the Abrus preca- 
torius, known as rati or gunchi seeds, are used as an article of food in 
times of scarcity, but if the powdered seed, even in small quantity, be 
injected into the cellular tissue, it produces inevitably fatal effects. The 
chamars, or skinners, as they are called, robbers who steal or destroy 
cattle in order to sell the hides, make the powder into a paste, and form 
from it the se?, or needle, which is a spike about three-quarters of an 
inch in length, resembling a cock’s spur. It becomes very hard and 
sharp when dry, and, having been inserted into a wooden handle, it is 
driven by a forcible blow into the skin of the animal. Some instances 
have recently occurred of its fatal use on human beings, and the composi- 
tion of the sud poison has been made the subject of official investigation. 
At one time it was supposed to be dried serpent venom, but its effects are 
different. There is neither paralysis, difficult respiration, convulsions, or 
coma, as in acute serpent-poisoning. As the su¢ liquifies, it produces 
intense cellulitis, with inflammation of the lymphatics, and, as it slowly 
finds its way into the circulation, great depression of the vital powers 
ensues, ending in death. Extreme weakness with local swellings are the 
only symptoms. Two dogs, which were experimented upon with it, died, 
the one in 49, and the other in 55 hours. It is very probable that when 
a competent observer investigates these cases, he will find the tissues and 
fluids of the poisoned animal swarming with bacteria. 

It is not within the scope of this paper to relate the results obtained 
with the various remedies for serpent poison, except in connection with 
recent experiments, but a few words must be said as to the value of 
ammonia injected into the veins or tissues. The evidence in regard to 
this remedy is contradictory and puzzling. 

Professor George B. Halford,’ of the University of Melbourne, has 
recorded many cases, observed by himself and others, in which the use of 
ammonia seemed wonderfully successful. His experiments upon animals 
were made with the venom of the tiger-snake ( Hoplocephalus curtus). It 
has been objected! that the bite of Australian serpents is not generally 
dangerous. Sir Joseph Fayrer, and other Indian observers, have found 
ammonia entirely worthless as an antidote to cobra-poison. Dr. Weir 


Mitchell states that it has no value as a chemical antidote, and as a stimu- 


lant it is far inferior to alcohol. Professor Halford asserts that serpent 
venom produces an enormous increase of the white corpuscles of the blood, 
and he attributes this to a germinal matter consisting of nuclei z;)55 inch 


1 Indian Med. Gaz., Calcutta, 1882, xvii. 287. 
2 The Treatment of Snake-bites in Victoria, Melbourne, 1870, 8vo. 
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in diameter, proceeding from the serpent’s glands. Dr. Weir Mitchell’s 
views are quite adverse to this belief. Prof. Halford further insists that 
death from snake-bite is due to deoxidation of the blood, the addition of 
the germinal matter from the venom, in some unknown manner, destroy- 
ing its power of absorption of oxygen. He asserts that the blood of poi- 
soned animals will, after death, speedily absorb oxygen to a much larger 
extent than unpoisoned blood. 

A case has recently been reported in which the new remedy, jaborandi, 
was employed with success in a case of snake-bite.’’ Profuse salivation 
and perspiration was produced, followed by the subsidence of the danger- 
ous symptoms. 

Dr. Weir Mitchell has again entered the field of experiment, but this 
time his investigations have been made with the assistance of Dr. Edward 
Reichert,’ upon the venom of the Gila monster, the Heloderma suspectum. 
This is the only member of the lizard family which is, as yet, known to 
be poisonous. Last November a specimen which was in the Smithsonian 
Institution, while being examined by Dr. Shufeldt, bit him in the thumb, 
inflicting a severe, lacerated wound. The doctor sucked the wound until 
bleeding ceased, but the hand began to swell, and such severe pain shot 
up the arm and down the corresponding side, that he fell fainting to the 
ground. A sleepless night followed, but in a few days the wound healed 
entirely. The same lizard was sent to Dr. Mitchell, who obtained its 
saliva by forcing it to bite a saucer, into which the secretion dribbled. 
The saliva had a faint, aromatic odour, and was distinctly alkaline, in 
contrast to serpent-venoms, which are all acid. 

About four minims of this saliva, diluted with half a c.c. of water, was 
thrown into the breast muscles of a large, strong pigeon. In three min- 
utes he began to rock on his feet, respiration became rapid, short, and 
then feeble, convulsions with dilated pupils followed, and before the end 
of the seventh minute, the bird was dead. In another experiment, in 
which one-sixth of a grain was injected into the carotid artery of a rabbit, 
the animal died in nineteen minutes; and, in another case, death ensued 
in a minute and thirty-five seconds. After many other tests of its virulence, 
Dr. Mitchell comes to the following conclusions: The poison of Helo- 
derma causes no local injury; it arrests the heart in diastole, the organ 
contracting slowly after; the heart loses its irritability to electric stimuli 
at the time it ceases to beat; the other muscles and nerves respond 
readily to irritants; the spinal cord has its power annihilated abruptly, 
and refuses to respond to the most powerful electric currents. 


1 Morsure de vipére ; accidents graves ; emploi du jaborandi; guérison. Gaz. hebd. 
de méd. et de chir., Paris, 1882, 2e sér., xix. 835. 

2 A partial study of the poison of Heloderma suspectum (Cope), the Gila monster. 
By 8. Weir Mitchell and Edward T. Reichert. Medical News, Phila. 1883, xiii. 209-212. 


Also, Reprint. 
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This interesting and virulent heart-poison contrasts strongly with the 
venoms of serpents, since they give rise to local hemorrhage, and cause 
death chiefly through failure of the respiration, and not by the heart, 
unless given in overwhelming doses. They lower muscle and nerve re- 
action, especially those of the respiratory apparatus, but do not, as a rule, 
cause extreme and abrupt loss of spinal power. 

Dr. Mitchell has made arrangements to have a number of these lizards 
g, when he will prosecute. his investigations into 
the nature of their venom. The Gila monster grows to the length of 
three feet ; the specimen which bit Dr. Shufeldt was fourteen inches long." 


sent to him in the sprin 


In the Virginia Medical Monthly for February, is an article by Dr, 
Isaac Ott, of Easton, Pennsylvania, entitled: “‘ The Physiological Action 
of the Venom of the Copperhead Snake—Trigonocephalus contortrix.” 
In Dr. Ott’s experiments, the snakes were forced to strike the rabbit or 
frog, a method, as before stated, lacking in precision. One rabbit died in 
two hours; another, which had been struck by three copperheads, in eight 
minutes. 

Dr. Ott’s principal conclusions are as follows :— 

The venom of the copperhead is weaker than that of the rattlesnake. 

Both reduce the heart’s action, and, in cases of large quantities of 
venom, death ensues through the heart. 

Muscular irritability at time of death is little affected in copperhead 
poisoning. 

The cardiac force, rhythm, and frequency, and the arterial tension are 
lowered by both venoms. 

The blood after copperhead poisoning shows no microscopic changes of 
its globules, or any difference in its spectrum. 

Dr. Ott, like Dr. Mitchell in his experiments with heloderma, made 
use of the kymographion, and recorded the variations of pulse and arte- 
rial tension. Neither of them seems to have made any record of the 
temperature. 

The latest, and from the standpoint of physiological chemistry, the most 
important addition to our knowledge of the subject is again the work of 
Dr. Weir Mitchell. At the recent meeting of the National Academy of 
Science, in this city, Dr. Mitchell read a paper describing the results of 
some researches made by himself and Dr. Edward T. Reichert,’ with the 
fresh venom of the rattlesnake, copperhead, and moccasin. The report 
says: “Our work has resulted in the isolation of three distinct proteid 
bodies, of which two are soluble in distilled water and one is not. Of the 


1 The bite of the Gila monster (Heloderma suspectum, Cope). Am. Naturalist, 
Philada., xvi. 907-9. 

? Preliminary Report on the Venoms of Serpents. By 8S. Weir Mitchell and Edward 
T. Reichert. (Read before the National Academy of Science, April 18, 1883.) Med. 
News, Philada., 1883, xlii. 469-472. Also, Reprint. 
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former two, one is incoagulable at a temperature of 100° C. It may be 
obtained by boiling venom, which throws down or destroys all the other 
proteids, and then filtering, or by dialysis.’ This proteid, by a careful 
series of tests, they decided to be a peptone, as it answered in a positive 
manner to all the tests for that body, and gave three reactions in addition 
not found in any other peptone. It is the only peptone yet known which 
constitutes a portion of a secretion, or originates within the living body, 
except as a product of the digestion of proteids. 

The second proteid, after a like careful series of experiments, has been 
determined to belong to the class of globulins. The third proteid has not 
been thoroughly separated, but it is an albumen. 

These three substances they term venom peptone, venom globulin, and 
venom albumen. 

The venom peptone is not as poisonous as venom, but produces remark- 
able local effects. If injected, in a small quantity, into the breast muscles 
of a pigeon, a lump forms, and within forty-eight hours a gangrenous 
cavity is formed giving otf horrible putrefactive odours. The venom 
globulin is of intense virulence. One-twentieth of a grain will kill a large 
pigeon in two hours. It is not yet known whether the venom albumen is 
poisonous. The power of the venom peptone to produce putrefaction in 
the tissues is most surprising. ‘The venom globulin produces rapid extra- 
vasation of blood in the tissues. 

The crotalus, whose venom was thus analyzed, was the C. adimanteus, 
or diamond-back rattlesnake. In his former experiments, Dr. Mitchell 
employed the C. durissus, and he has made a singular discovery, namely, 
that while the venom of C. durissus was scarcely at all impaired by 
boiling, yet the toxicity of C. adimanteus was destroyed by a temperature 
of 176° F. The report states, also, that the poisons of the rattlesnake, 
the copperhead, and the moccasin can be destroyed by bromine, iodine, 
bromohydrie acid, sodium hydrate, potassium hydrate, and potassium per- 
manganate. ‘Liis discovery of the separation of venom requires a long 
and elaborate series of researches to thoroughly elucidate it. 

With this abstract of the extremely important discovery of Drs. Mit- 
chell and Reichert terminates this account of recent experiments on ser- 
pent venom. 

It will be observed that, in some instances, the conclusions of these in- 
vestigators seem to be antagonistic, and the remedies, which are all power- 
ful in the hands of some, appear to fail in those of others. Still, great 
progress has been made in determining the mode of action of venom and 
defining its chemistry, and a reasonable hope seems permissible that a 
chemical antidote has been discovered which may save many lives. 
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ARTICLE XIII. 


EXTENSIVE INTERLOBULAR EMPHYSEMA AND ABSCESS OF THE LUNG, AFTER 
Wuoop1nc-Couan, In A CHILD OF TWO MONTHS. —UNIQUE Case. By 
Wituram P. Nortrurvur, M.D., Pathologist to the New York Foundling 
Asylum. 


PATIENT is a female, aged two months, New York Foundling Asylum. 
She was brought to the asylum and “given up” when one month old. 
Her “ condition” at that time was recorded as “ poor.” Three days after 
entrance she was put out to wet-nurse in the city. Was returned in eight 
days by the nurse because she was “ sick and cross.” 

From this time she was bottle-fed. She was found to be suffering from 
whooping-cough and diarrhea. She gradually fell into that condition 
well named “‘ marasmus,” and died, aged two months, having been under 
observation one month. 

Dr. Geo. M. Swift, house physician, states that the notable feature of 
this case, to distinguish it from numerous other unfortunate “ marasmus 
babies,” was its severe paroxysms of coughing, accompanied with a well- 
marked whoop. 

Autopsy, Oct. 27, 1882, twelve hours after death.—Body, emaciated, 
abdomen sunken and greenish stained, excoriations about anus and but- 
tocks. Brain, not examined. Jungs, bronchial glands somewhat en- 
larged, firm. Left, small area of consolidation along the posterior portion. 
Few scattered spots of interstitial emphysema in upper lobe and along the 
anterior lip of both upper and lower. These spots appear like rows of air 
bubbles, those at the lip assuming larger dimensions, and looking like 
elongated sacs. These sacs run upward toward the root of the lung, 
between the lobules, for an inch or more. Right, does not retract on 
opening the thorax. Red hepatization of nearly the whole of the lower 
and middle lobes. The surface of the upper lobe has an opaque, grayish, 
parchment-like appearance, irregularly nodulated as though composed of 
many variously sized air sacs crowded together. 

On section the upper lobe shows a labyrinth of communicating cavities 
varying in size from a pea to a filbert. The partitions are in places, ob- 
viously, compressed lung tissue; again fibrous bands, which, becoming 
thinner and thinner, either stretch across cavities or are discontinued. 
The colour is the same dull, brownish, opaque throughout. 

In the middle lobe the departure from normal is less marked. The 
lobules are compressed and pneumonic, the interlobular spaces being on 
an average equal in size to the compressed lobules. 

In the lower portion of the lower lobe it is still less marked. There is 
a liberal sprinkling of spherical cavities, half the size of a lentil; and be- 
sides this, a checking off of the lobules, so that a majority of the lobules 
are separated from their neighbours on one or more sides by a narrow in- 
terlobular fissure. No emphysema of mediastinum nor surrounding tissues. 

Heart, normal. Liver, size normal, colour dark, vessels filled with 
dark fluid blood. Gall-bladder distended with bile, ducts pervious, 
Spleen, size normal, colour dark. Kidneys, urates in tubules, size and 
markings normal. Stomach, post-mortem softening. Intestines, me- 
senteric glands enlarged uniformly throughout. Whole abdominal cavity 
has a greenish washed-out appearance. Small, contents tenacious, 
greenish mucus. Mucous membrane gray and sodden. Peyer’s patches 
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not prominent. Large, con- 
tents mucus and flakes of yel- 
lowish material. Membrane 
gray and sodden. Solitary 
follicles pigmented. 

Microscopie Appearances. 
—To describe the lesions in 
order of prominence :— 

First. Interlobular emphy- 
sema. At the angles of junc- 
tion of the partitions above 
described, there are to be seen 
compressed air vesicles. Even 
this likeness to normal lung 
is of rare occurrence in the 
upper half of the upper lobe. 
Removed from the angles the 
tissues are more and more 
compressed laterally till there 
remains simply a band of con- 
nective tissue. 

Second. Along the lower 
border of the upper, and 
throughout the middle and 
most of the lower lobes there 
exist interlobular spaces and 
pneumonia together. The 
pneumonia is characterized 
by an excess of pus. The 
bronchi and cells walls are 
extensively infiltrated with 
it, while in many of the alve- 
oli no epithelial elements are 
found, and little or no fibrin. 

Third. In this portion of 
the lung there exists a pecu- 
liar condition. Many of the 
interlobular spaces are filled 
with pus and fibrin in varying 
proportions. These lakes of 
pus are large enough to be 
seen by the unaided eye in an 
ordinary section. Besides 
these lakes of pus there are 
beginning abscesses from 
breaking down of lung tis- 
sue. 

Fourth. Dilated lymph 

Interlobular emphysema ; transverse section of upper spaces beneath the pleura. 

lobe. Enlarged one diameter. In the subpleural tissue there 

are seen tortuous, irregularly 

dilated canals, which from their course and from the structure of their 

walls, seem to be lymph vessels. These can be traced down into the in- 
terlobular tissue in several cuts. 
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Fifth. Ordinary recent broncho-pneumonia. This is most abundant 
in lower lobe and skirting the lesions mentioned above. 
Sixth. Last and least, a few patches of normal lung in the lower lobe. 


We have then a case of extensive interlobular emphysema occurring 
in, and probably due to, severe whooping-cough. Complicating this is 
suppurative interstitial inflammation. The latter process was certainly 
advancing at the time of death. 

All modern authors speak in a general way of the possibility of inter- 
lobular emphysema as result of whooping-cough. 

After a long and careful search, the writer is unable to find anywhere 
in the literature of emphysema the record of a case similar to the present. 
Many are reported of sudden emphysema, showing in the neck, and some, 
in which on autopsy, emphysema of the mediastina was found. 


ARTICLE XIV. 


An ANOMALY OF THE HumAN Heart. By H. Horace Grant, A.M., M.D., 
Lecturer on Operative and Minor Surgery, and late Demonstrator of Anatomy, 
Kentucky School of Medicine, Louisville. 


I HAVE to report an anomaly in the human anatomy, interesting not 
alone from its striking singularity, but as well from its clinical importance. 
Almost without exception irregularities in the arterial system affect but 
little the sovereignty of the general circulation, the provisions of nature 
offering always a compensating arrangement in the notable variations from 
the standard. The present instance, however, is an example of grave and 
fatal changes resulting from an unsuspected congenital lesion. 


In June, 1880, I was invited by Dr. B. A. Garr to assist him in a post 
mortem. The subject was a mulatto girl aged 16 years; small stature ; 
poorly developed ; family history was unknown. Of her illness the doctor 
gave the following history :-— 

She had been under his observation for a year. She presented during 
all that time a loud, regurgitant murmur at the tricuspid orifice, increased 
precordial dulness, and an irregular pulse ; she had experienced several 
attacks of hemoptysis, and had harassing cough; she had never men- 
struated ; her fingers and toes were clubbed to absolute deformity. All 
during the doctor’s observation of her she had laboured under marked 
dyspneea ; but never presented any pulmonary dulness on percussion, nor 
any constant rales. It was made out from the family that most of these 
characteristics had existed since birth in a greater or less degree. 

Dr. Garr had arrived at a diagnosis of tricuspid insufficiency, and pro- 
bable dilatation of the right heart. He referred the hemoptysis to 
pulmonary congestion. 

Upon removal of the sternum and pleura, the lungs were disclosed in a 
marked condition of pulmonary apoplexy. A great number of hard, 
blue-black lumps, representing clotted blood (some of them partially 
organized, seemingly), were found in the air-cells and in the interstitia 
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tissue. These lumps, which, pathologically, are of more than passing 
interest, were chiefly upon or near the surface; in no instance were they 
larger than a small cherry, and for the most part smaller, quite irregular, 
and invariably beneath, not only the visceral pleura, but within the cellu- 
lar tissue of the lung itself; no tubercle was found; no abscess; no pus. 
As our chief search was directed to the heart, after cutting through the 
aorta above the pericardial attachment, and severing the pulmonary ves- 
sels at the root of the lungs, we took the heart away with us to examine 
it at our leisure. With the assistance of Dr. Geo. J. Cook, late Professor 
of Anatomy in the Kentucky School of Medicine, we examined the right 
auricle, which was found largely dilated; the right auriculo-ventricular 
valve was insufficient, and had permitted of very considerable regurgita- 
tion; the ventricle upon being opened was also found somewhat dilated. 
But we were very greatly astonished to find upon further investigation, 
that cavity communicating directly with the aorta; no pulmonary artery 
was to be seen attached to the heart; the left auricle was normal ; the 
mitral valve perfect ; the left walls and cavity natural in texture and size, 
but presented only one-half the usual attachment of the aorta. Ina word, 
both ventricles opened with equal freedom into the aorta. One semilunar 
valve attaching to the opening from the right ventricle, one from the left, 
and one from the posterior ventricular septum ; the aortic sinuses were as 
usual, and the valves perfect; however, both coronary arteries arose out 
of the right ventricle’s sinus of Valsalva; the heart was empty. In our 
search for the pulmonary artery we found at the pericardial attachment to 
the aorta two arteries given off, each about one-fourth of an inch in 
diameter; they passed right and left backward from the front of the 
aorta; evidently, and beyond question, they supplied the blood to the 
lungs. We could not, of course, trace them, since not expecting to find 
an anomaly like this we were not careful at the autopsy where we cut the 
vessels leading to the lungs. Of course, there was no ductus arteriosus. 


In this instance we had a heart acting for sixteen years almost identi- 
cally as when the Eustachian valve remains pervious. Here was a mixed 
current of blood thrown continually into the general circulation. The 
natural dusky hue of the skin obscured the cyanosis which doubtless 
existed. The tricuspid insufficiency was, as is usual with such lesions, 
probably congenital. It is not difficult to explain most of the symptoms 
and signs; mal-nutrition and carbonic-acid poisoning, on account of the 
unarterialized blood, retarded development and disturbed function. So 
unusual a clubbed condition of the fingers and toes may be explained by 
similar reasoning, such pathological anatomy frequently accompanying 
valvular diseases of the heart. The hemoptysis doubtless was from pul- 
monary congestion ; but the causation of passive pulmonary congestion, and 
of pulmonary apoplexy has always been referred either to stagnation or 
obstruction of the venous current from the Jungs. Authorities ascribe it 
either to feeble vis a tergo from dilated right ventricle, or else disease ot 
the mitral valve, allowing regurgitation and obstructing the flow from 
pulmonary veins. Certainly this congestion was not active, as the hem- 
orrhages had been irregularly occurring for several years, not occasioning 
at any time any unusual or pronounced change in the health of the child. 
The marked differences presented by the clots declared acainst the possi- 
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bility of the hemorrhagic effusion occurring at one time only; evidently 
it was frequently repeated. It is clear, too, that in this case no obstruc- 
tion to the return of the venous current existed; the prompt evacuation 
of the heart favoured really the pulmonary efferent flow. It is a question 
whether this pulmonary apoplexy was really the result of stasis in the 
pulmonary circulation, or whether the etiology may not have relation to 
the great vis a tergo, of two ventricles forcing the blood into the pulmo- 
nary capillaries. . Jf, as is conceded, cardiac hypertrophy may cause 
active pulmonary congestion, may not the concentrated power of both 
sides of the heart rupture a pulmonary capillary and produce extravasa- 
tion in the lung-substance, inducing at times hemoptysis ? 

It may be out of place to consider at any length in this article the 
pathological relations, my object being only to report the anomaly. Still, 
if there be reason to suppose the force of the heart may rupture the capil- 
lary walls, a new significance is added to simple hypertrophy of the heart. 

It is astonishing that the child should have lived so long, nourished 
from birth by blood not more than, if so much as, half oxygenized. The 
diagnosis of such a condition during life is, of course, out of the question; 
and, indeed, itis doubtful if a parallel case exists in the annals of 
medicine. The specimen has been examined by many anatomists, among 
others Dr. J. M. Holloway, Professor of Surgery, and Dr. J. M. Mat- 
thews, Professor of Pathology, in the Kentucky School of Medicine, and 
is at present in the museum of that institution. 


ArtIcLe XV. 
Statistics oF 272 LirHotomMy OrrraTions. By NisHan ALTOUNIAN, 
M.D., of Turkey in Asia. Translated from the Armenian by his son MeLKan 
Z. ALTOUNIAN, M.D. (Jefferson Medical College). 


Tue 272 lithotomy operations, the statistics of which are given below, 
have been performed since 1860. The weight of the calculi varied from 
4 to 89 drachms. Of the 272 cases, 75 were at the time of the operation, 
with the exception of the vesical trouble, healthy. The age of the 
patients varied from 1 to 80 years. 

Summary of Operations.—Of the whole number of operations, there 
were lateral 64, died 5; medio-lateral 167, with 7 deaths; median 36, 2 
deaths ; medio-bilateral.5, death 1. As to the composition of the cal- 
culi, there were urates 119, with 3 deaths; phosphatic 71, and 7 deaths; 
unphosphatice 40, no deaths ; oxalate 42, with 5 deaths. 

As regards age, there were between 1 and 10 years 47 cases, with 1 
death ; between 10 and 20 years, 99 cases, 4 deaths; 20 and 30, 66 cases 
and 2 deaths ; 30 and 40, 38 cases and 2 deaths; 40 and 50, 23 cases and 
4 deaths ; 50 and 60 years, 6 cases, no death; 60 and 80, 3 cases, 2 deaths. 
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In 4 cases the calculus was adherent ; in 1 case a perineal fistula 
remained after the operation ; secondary hemorrhage occurred in 15 cases, 
peritonitis in 11, cellulitis in 10, cystitis in 37, and erysipelas in 9. 

Methods of Treatment.—Cases which were in a healthy condition were 
never put under preparatory treatment; those suffering from organic dis- 
eases or complications, which might militate against recovery, were put 
under preparatory treatment. At the time of operation the bladder was 
allowed to retain its urine, or water was injected. The bladder should con- 
tain from 2 to 12 ounces of fluid according to its capacity and the age of 
the patient. If the bladder be not distended, there may be difficulty in 
seizing the stone, especially when it is small, but when it contains a con- 
siderable quantity of fluid, wounding of the tissues is thereby often pre- 
vented during division of the deeper structures ; besides, the gush of fluid 
forces the stone forward to the neck of the bladder within easy reach. 

Chloroform was the anesthetic used, except in those cases in which it 
would obviously have been disadvantageous. The patients were allowed 
to remain under the anesthetic only for a short time, and were never 
thoroughly influenced by it. 

In cases of arterial hemorrhage, the ligature was always resorted to; if 
there was very free oozing, hot or cold water was applied, hot water being 
found more advantageous. No attention was paid to slight oozing. Styp- 
tics were not used, it being found that, in the majority of cases, they do 
more harm than good, often causing an inflammatory condition. 

In removing the stone no attempt was made to enlarge the opening by 
force, gentle traction being all that is required; in some cases, where 
the opening was not large enough, the knife was used, the neck of the 
bladder being divided laterally. 

At present the medio-lateral operation is preferred, especially in chil- 
dren, in whom the recto-pubic space is short. A stone as large as a hen’s 


egg—even larger—is extracted without any difficulty by the medio-lateral 
operation ; in fact three stones, each nearly as large as a goose egg, have 


been removed by this operation. When the stone is smaller, and there 


is a roomy perineum, the median operation is more often used. 

The median operation is preferable, however, as giving more room for 
the extraction of the stone ; and the cases are less subject to the inflamma- 
tory conditions, so often met with in the other operations, often causing 
retention of urine, especially in cases of pelvic deformity. 

After Treatment.—On the day of the operation large doses of morphia 
or opium are administered every three or four hours; smaller doses on 
the second and third days. It is then discontinued, unless an inflam- 
matory condition of the parts arises, in which case one dose is adminis- 
tered at night. The perspiratory secretion is kept up by a mixture of 
gum-arabic and cherry laurel water, and some diaphoretic. On the fourth 
day a dose of castor oil is given, and afterward, tonics and nutritious diet. 

Plethoric patients, in whom febrile symptoms arise, are bled ; anemic 


1883. ] JENCKES, The Radical Cure of Varicocele. 153 


patients are ordered quinine with opium or morphine in small quan- 
tities. 

Should the wound become inflamed, warm linseed cataplasms are ap- 
plied, with lotions of opium and lead-water. When there is supra-pubic 


tenderness or pain, warm cataplasms are used along with constitutional 
remedies. In cases with high fever, quinine is the remedy, especially in 
anemic subjects. Bleeding is preferable in strong plethoric subjects. 

It is of great importance that the external wound be kept clean. Dur- 
ing the first four days it is washed with warm water. The urine is 
closely watched, as too great acidity or alkalinity retards the healing pro- 
cess. The great requisites in lithotomy are a sharp knife, a quick hand, 


and an accurate cut. The whole operation was generally performed in 
two minutes; cases of the median operation rarely took five. 


ARTICLE XVI. 


Tue Rapicat Cure oF VARICOCELE. By H. Lawrence JENcKES, M.D., 
of Glen Haven, Wisconsin. 


Tue object of this paper is to present in a concise form the operative 
treatment for the cure of varicose conditions of the spermatic veins, by 
means of a clasp, known as ‘*‘ Williams’s Varix Clasp.” The idea of con- 
tinuous instrumental pressure is not new. It is mentioned in Pancoast’s 
Surgery, published some thirty years ago. In the second edition of 
Curling on Diseases of the Testis (page 366) is a cut representing an in- 
strument by which pressure may be continuously applied. Several cases 
are there recorded in which the time required for cure varied from seven 
to fifteen months. In the Chicago Medical Journal and Examiner for 
May, 1879, an article on this subject appears, by T. W. Williams, M.D., 
describing an instrument by which continuous local pressure may be 
applied. In that article (page 471) he states that in about 200 cases the 
operation was successful in 98 per cent., and that none died. This, cer- 
tainly is a result surpassing any other for the treatment of this disease. 

In mild cases, commonly met with, all the treatment necessary is 
measures which will well support the testicles—the suspensory bandage. 
In cases of a severe nature, where operative procedure is resorted to, the 
object in all cases is the same—that of occlusion of the lumen of veins. 
The radical treatment consists in the obliteration of these veins by the 
ligature, the knife, the cautery, or by compression between the blades of a 
clamp. Division and excision, as Stimson in his Manual of Operative 
Surgery says, ‘‘are unsafe, even when the veins are compressed above 
and below by harelip pins and twisted sutures.” Sir Benjamin Brodie, 
Sir Everard Home, and Delpech, recommended and used the ligatures. 
Delpech having operated for a double varicocle, a year afterwards was 
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assassinated by the patient. Upon the death of the assassin his testicles 
were found atrophied. Atrophy and phlebitis are not the only objections 
to the ligature. It is excruciatingly painful, and, as Dr. Gross says, 
‘“‘ pain is a great evil.” 

In the second edition of Curling on Diseases of the Testis (page 359) 
I find in a note: “I have been informed that several patients, whose 
spermatic veins were tied by Roux of Paris for the cure of varicocle, died 
from the operation.” Now, any method which the surgeon can devise, 
by which the dangers of the operation are lessened—by which the pain is so 
slight as in some cases to require but a single anodyne, by which the time 
that the patient is obliged to keep his room does not exceed ten days— 
seems greatly preferable to the operations recommended in the text-books. 

The objections to subcutaneous ligation are the difficulties experienced 
in tightening the loop, and the time required for it to cut its way through. 
Ricord’s method, as simplified and improved by Dr. Gross, is considered 
sate ; but the operation is painful, and phlebitis occasionally results. The 
radical cure, as effected by the varix clasp, is the occlusion of the veins by 
continuous instrumental pressure. In applying the instrument, separate the 
spermatic artery and vas deferens from the lumen of veins, and with a 
tenotomy knife puncture the anterior of the scrotum an inch above the tes- 
ticle; in this puncture insert the pin at the end of the blade. As the in- 
strument is held in position, an assistant by turning a thumb-screw forces 
the blades firmly upon the veins. The pin at the end of the blade prevents 
the veins from slipping from the grasp of the instrument, the blades of 
which can be compressed to within one-sixteenth of an inch of each other. 
The pain produced by the pressure is of a dull, aching character, and for 
the first hour after the application of the instrument is most severe. At 
the end of that time the blades should again be so tightened as to thor- 
oughly occlude the veins. An anodyne should be now administered, and 
if required may be given every evening; although, in a recent application 
of the instrument upon a large varicocele, one opiate was all that was re- 
quired. The instrument as effectually occludes the veins as though they 
were encircled by a ligature, while the suppuration caused by the latter is 
avoided. The pressure should be continued four or five days, and at the 
expiration of that time, should much eedema of the scrotum follow the 
removal of the instrument, a flaxseed poultice will hasten its absorption. 
During treatment the recumbent position should be kept by the patient. 
As Dr. Williams says: ‘ Owing to the rapidity of the cure and freedom 
from internal suppuration, the dangers and inconveniences of the ligature 
are avoided.” 

From these observations and the experience I have had with the clasp, 
I consider this superior to any other operative procedure for the cure of 
the majority of varicoceles occurring in hospital or private practice. Its 
simplicity, its freedom from danger and pain, and its success, render this 
operation preferable to any other for the radical cure of varicocele. 


REVIEWS. 


Art. XVII.— The Medical and Surgical History of the War of the Re- 
bellion. Part II1., Vol. 11. Surgical History. Prepared under the 
direction of Joseru K. Barnes, Surgeon-General United States Army. 
By Georce A. Oris, Surgeon U.S. A., and D. L. Huntrineton, 
Surgeon U.S. A. 4to. pp. xii., 986, xxix. Government Printing 
Office, Washington, 1883. 


Tue completion of this third surgical volume will be a matter of con- 
gratulation to all who are interested in military surgery. It has been 
eagerly looked for by the profession ever since the issuing of the first cir- 
culars from the Surgeon-General’s office gave warning of what might be 
expected from the material placed within its reach. How well that 
material has been utilized the predecessors of this volume have attested. 
Planned upon the same lines, carried on with the same command of mate- 
rial, and of the same sources of supply, although direeted by another hand, 
this volume is in no whit behind those which have gone before. The death 
of Dr. Otis, so widely regretted, required that another should assume the 
direction, and to Dr. Huntington has been granted the honour of com- 
pleting what Dr. Otis had planned. 

Dr. Huntington is both generous and modest in relation to his own 
connection with this volume, and it is pleasant to be able to add that he 
has well done the work committed to his care. 

Some portions of this volume seem very familiar from the fact that cir- 
culars Nos. 2 and 7 have in part gone over the same ground, but the 
subjects treated of in those publications have been carefully reviewed, ad- 
ditional cases have been added, and the successful results traced through 
a longer series of years. 

The work consists of six chapters, beginning with X. and ending with 
XV. We shall attempt at least a partial analysis of each of these chap- 
ters for the benefit of those of our readers who may not find the volumes 
accessible. 

Based upon 89,528 cases, Chapter X. treats of Wounds of the Lower 
Extremities. Of this large number, 59,376 were flesh wounds, and 
30,152 were cases in which the bones were involved. In only 674 of the 
flesh wounds were they incised or punctured. While the continued recep- 
tion at the Surgeon-General’s office, even at this late day, of reports of 
cases, makes the actual number an increasing one, it is pointed out that 
the total aggregates upon which the calculations are based, 253,142 
wounds of all kinds, and 89,528 located in the lower extremity, is suffi- 
ciently large to establish ratios which are not likely to be disturbed by 
any increase in the number of cases. It would certainly seem as if the 
most inveterate statistician might well be satisfied with such figures, and 
we very much doubt whether any larger collection of gunshot wounds will 
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disturb the conclusion arrived at in this work, that the ratio borne by 
wounds of the lower extremities to the whole number is 35.3. The left 
lower extremity was found to suffer somewhat more frequently than the 
right. 

The magnitude of the materials produced by the War of the Rebellion 
is shown by the table on page 2, by which it is seen that the total number 
of wounds reported by individual but reliable authorities as occurring in 
the Crimean, Italian, Danish, and Franco-German contests, aggregate 
much less than one-half the number recorded in the Surgeon-General’s 
office in Washington. Of course it is not claimed that this table repre- 
sents the whole number of wounds received in these wars, but it has been 
constructed in order to obtain a sufficiently large number of cases, with 
which to compare the ratio established by our own returns. 

Attention is called to the fact that with the progress of the war the 
proportion of wounds of the lower extremities lessened. This is accounted 
for by the increased resort to temporary entrenchments, of which expe- 
rience had proved the value, and which more or less perfectly protected 
the lower part of the person. 

The rarity of bayonet wounds, which was noticed by almost every sur- 
geon who had experience in the matter, is further shown by the fact that 
the lower extremities were wounded by them but one hundred and seventy- 
six times. 

Shot wounds involving only the soft parts are considered in two classes, 
those in which large nerves and those in which arterial trunks were in- 
jured. But fifty-nine cases are referred to the first category and one 
hundred and fifty-six to the latter. Many injuries of nerves doubtless 
escaped report as such, but the absence of remediable wounds of vessels is 
accounted for by the now established rule, established by experience in 
the field, that they are of extreme rarity. The conclusions of Dr. Otis 
on this point, while opposed to expectations which may be quite naturally 
entertained, are abundantly supported, not only by experience, but by the 
observations of Heine, Guthrie, and the historian of the Crimean cam- 
paign. The mortality in these cases was very large, and Dr. Otis is of 
the opinion that there was a failure on the part of some surgeons to ap- 
preciate the importance of tying both ends of any vessel that has been 
injured by a shot. 

While several interesting instances of the lodgment of missiles in the 
soft tissues are narrated, none of them equal the somewhat marvellous 
accounts given by some writers of the size and weight of foreign bodies 
which became imbedded in the thigh and leg. While Dr. Otis does not 
directly question the accuracy of these accounts, he evidently inclines to 
look upon them as apocryphal when said to exist witl.out fractures. In- 
deed, when Hennen tells at second hand, of the bearers of a dying man 
complaining that the weight was on one side of the litter, and of a thirty- 
two pound shot being afterwards cut out of the hip, we hardly wonder at 
the incredulity of the compiler of this volume. 

Dr. Otis next proceeds to the consideration of peri-articular wounds, 
and differing from M. Legouest, prefers to include in this class those cases 
in which the capsular ligament has been opened, but in which the osseous 
tissues are uninjured. Such a classification has some practical advantages, 
and is supported by other good authorities, as Beck and Fischer. To 
make a classification dependent upon an accuracy of diagnosis, always 
difficult, and, as in the case of the hip-joint, well nigh unattainable, seems 
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very unwise, and we, therefore, think the plan of Dr. Otis much the best. 
Indeed, so great is the difficulty in connection with this joint, that Dr. 
Otis speaks of forty-nine cases appearing on the registers in which the 
reporters believed the coxo-femoral articulation to have been opened with- 
out direct injury of the bones. Of thirty-five cases where the lesion of 
the joint was supposed to be primary, twenty-one recovered and fourteen 
died. In fourteen cases the joint is reported as opened in consequence of 
secondary traumatic coxitis, seven of which died and seven recovered. 

Peri-articular shot wounds of the knee-joint without fracture occurred 
three hundred and fifty-one times, the joint having been primarily opened 
in two hundred and fifty-five, and secondarily involved in ninety-six cases. 
Of three hundred and thirteen cases treated on the expectant plan, two 
hundred and forty-four recovered, and sixty-nine died. Of the thirty- 
eight cases in which amputation was resorted to, twenty-nine, or 76.3 per 
cent. died. 

The evidence in regard to the precise nature of the thirty-seven cases 
reported as peri-articular shot wounds of the ankle-joint is said to be un- 
satisfactory. In fifteen of the cases no operation was done, and one death 
resulted ; in twenty-two amputation of the leg was resorted to, and twelve 
fatal results ensued. 

The complications of flesh wounds of the lower extremities are then 
briefly considered. One hundred and ninety-four cases of ligation of large 
arteries are recorded. In six instances during the war the common iliac 
was ligated, but in only one did the injury leading to the operation belong 
to the class now under consideration; the result was fatal. In four cases 
the external iliac was first tied, and in seven a ligature was secondarily 
placed upon it after one had been fruitlessly placed upon the femoral. 
Professor John Ashhurst, Jr., has commented upon the fact, that with the 
increased number of cases the mortality attending ligation of the large 
vessels is seen to be larger than was formerly believed to be the case. 
The compiler of this volume, however, thinks the remark is less applicable 
to ligations of the external iliac. He refers to the fact that in the ex- 
tended list prepared by Rabe, in 1875, the death-rate has been advanced 
but 3 per cent. 

One hundred and twenty-seven cases of ligature of the femoral occur- 
ring in the war are tabulated. Sixty-two of these operations were in 
cases in which the vessel was primarily injured, and sixty-five were in- 
stances of consecutive involvement of the artery. The serious character 
of the proceeding is shown: by the large mortality which followed its 
adoption. Ninety-one died, or 71.7 per cent. The profunda alone was 
twice ligated successfully, and four times unsuccessfully, 

For shot flesh wounds amputation was resorted to two hundred and 
one times, of which one hundred and thirty-one were in the thigh, six at 
the knee, sixty-three through the leg, and one of the toes. The mor- 
tality in thigh-amputations was 71.7 per cent. As is well known, the 
mortality was less grave in the secondary operations. Of the six disar- 
ticulations at the knee but one recovered. In the sixty-three amputa- 
tions through the leg the mortality was 52.3 per cent. Summaries of 
these cases are tabulated, which, as in the case of the other tables of this 
great work, will prove of much value to future students. 

Section II. of this chapter is occupied with a consideration of wounds 
and injury of the hip-joint. It occupies one hundred and eight pages, 
and is dealt with in a manner commensurate to the gravity and import- 
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ance of the subject. Inasmuch as circulars No. 7 and 2 of the Surgeon- 
General’s office dealt with this matter in considerable detail, we shall 
pass over the subject, not because we undervalue its importance, or do 
not appreciate the admirable manner in which it is discussed in this 
volume, but on account of the vast amount of material which is still be- 
fore us, and which we almost despair of being able to compress within the 
necessarily restricted limits of this review. We will only say that three 
hundred and eighty-six cases of shot fractures of the hip-joint are re- 
corded in this section, of which three hundred and four were treated by 
conservation, with two hundred and forty-nine deaths and fifty-five 
recoveries ; fifty-five cases were submitted to excision, with fifty-three 
deaths and two recoveries ; while in twenty-seven cases amputation was 
resorted to, with twenty-five deaths and two recoveries. Sadly unsatis- 
factory as such a record is, the observations in recent European wars have 
shown no better results, and it can only be said that progress in the treat- 
ment of this injury is proved by the experience that it is not-always fatal, 
as was once thought to be the case. There is one practical point yet re- 
maining to be settled in the cases of those reported as recoveries after 
gunshot wound of the hip-joint, namely, the actaal amount of injury. 
There are thought to be fifty such cases still living in this country, and 
twenty-five are reported by Langenbeck as the result of the Franco-Prus- 
sian war. So far, out of those who have since died, no post-mortem ex- 
aminations are known to have been made. It is to be hoped that as 
deaths among the remainder occur, exact and minute investigations may 
be made on this point, thus helping to solve a very important and much 
mooted question. 

Section III. is occupied with a consideration of injuries of the shaft of 
the femur, all of which were produced by shot: The number of such 
cases recorded amounts to 6738, of which 3620 were treated expec- 
tantly. Although but 2901 were submitted to amputation on account of 
injury to the femur, the total number of amputations of the thigh re- 
corded in this volume is 6238; the increase being accounted for by 
the very large number of cases in which the operation was resorted to for 
injuries sustained by the knee-joint and leg. 

One hundred and sixty-two instances of shot contusion of the shaft 
of the femur are recorded, of which nine were treated by amputation, and 
one hundred and fifty-three were treated expectantly, with a mortality of 
22.8 per cent. Pyzemia and secondary hemorrhage were the grave com- 
plications, and were the principal factors in producing the fatal issue. 

Six thousand five hundred and seventy-six shot fractures of the shaft 
of the femur are next considered, of which three thousand four hundred 
and sixty-seven were treated by conservation, and three thousand one 
hundred and nine by operation. | Without considering the portion of the 
femur involved, the treatment by conservation resulted in the recovery of 
sixteen hundred and eighty-nine, while sixteen hundred and eighty-four, 
or 49.9 per cent. died. In the six thousand two hundred and twenty- 
nine cases of thigh amputations, twenty-eight hundred and thirty-nine 
recovered, and three thousand three hundred and ten died ; a mortality of 
53.8 per cent. This mortality exceeds the mortality attending conserva- 
tion 3.9 per cent., but is 15.6 per cent. less than the ratio of deaths fol- 
lowing excision of the shaft of the femur, which reached 69.4 per cent. 
This is a very gratifying evidence of the advance made by modern sur- 
gery in a class of cases which a few yeurs back were considered hopeless. 
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Great care has been exercised by the Surgeon-General’s office to follow 
up these recoveries, and numerous well-executed lithographs present the 
more or less satisfactory results which have been obtained. The success 
attending conservative treatment, as also in those cases where operation 
was resorted to, was of course materially modified by the position of the 
injury, whether in the upper, middle, or lower third of the femur. 

Excisions in the continuity of the shaft of the femur were done one 
hundred and seventy-five times, but the results were discouraging, and 
the procedure is not regarded favourably by surgeons either in this coun- 
try or abroad. Ofthe cases recorded in this volume, fifty-one recovered, 
one hundred and sixteen died, making the mortality 69.4 per cent., and 
in eight the result could not be ascertained. 

Proceeding with the consideration of this subject, amputations of the 
thigh are next treated with great thoroughness, and in much detail. In- 
asmuch as the operation was resorted to in very many cases of knee-joint 
and leg injuries, the numbers which the historian has had to deal with 
are augmented to 6229 cases which have not been before considered. 
The cases are divided according to location in the upper, middle, and 
lower third of the bone, and into primary, intermediate, and secondary. 

Without reference to locality, three thousand nine hundred and. forty- 
nine amputations were done within forty-eight hours, and are therefore 
classed as primary, and of this number nineteen hundred and fifty-eight 
were successful, of forty-eight the result could not be ascertained, and 
nineteen hundred and forty-three died, a mortality of 49.8 per cent. We 
shall not attempt to follow the subject into the details as regards location, 
which are pursued in this section, and the results summarized in numerous 
tables, further than to say that in the upper third of the thigh amputations 
hada mortality of 53.8 percent.; in the middle third of 44.5 per cent.; in the 
lower third 53.6, while in those where the seat of the operation is unre- 
corded the mortality was 80.7 per cent. It will be seen that when prim- 
ary, intermediate, and secondary operations are thus grouped together, the 
mortality is increased, amounting indeed to 53.8 per cent. 

Thirteen hundred and twenty intermediate amputations of the thigh 
were done, of which four hundred and seventy-nine were successful, and 
eight hundred and forty-one were fatal, giving the formidable mortality of 
63.7 per cent. 

There were four hundred and forty-two cases in which amputation of 
the thigh was resorted to after the thirtieth day from the receipt of the 
injury, and are therefore styled secondary. Of these, two hundred and 
thirty-nine recovered, and two hundred and three died, a fatality of 45.9. 

Five hundred and eighteen cases of amputation through the thigh are 
recorded in which the intervals between the injury and the operation are 
not noted. In all but thirty-two cases the results have been ascertained, and 
it has been found that one hundred and sixty-three were successful and 
three hundred and twenty-three died, making the mortality rate 66.4 per 
cent. 

In the total number of 6229 thigh amputations the femur had been 
fractured in 46.6 per cent.; the knee-joint in 38.5 per cent.; the bones of 
the leg in 13.8 per cent.; and the ankle-joint or foot in 1.1 per cent. 

By Table XLVII. a comparison is possible between the results of thigh 
amputations in other wars and those done in our own civil conflict. With 
great laboura collection has been made of nine thousand and seventeen cases 
from reliable authorities, and the death-rate is seen to be 83.2 per cent. 
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There is a very judicious and impartial summing up of the results ob- 
tained, and the claims for the expediency of conservative treatment are 
shown to have grown and strengthened of late years. Indeed it would 
seem as if the attempt to save the limb should be made, when the shot 
fracture is unaccompanied with injury of the large vessels or nerves, or 
other serious complication, as affording an equal prospect of preserving 
life, and sometimes resulting in a useful limb. Especially is this the case 
when a good, immovable extension apparatus can be applied at once, and 
be kept on continuously. 

The form of amputation adopted varied with the views of the different 
operators, and a chromo-lithograph pictures six very good stumps obtained 
by different methods. The flap operation seemed to be most favoured, 
and it, or some modification of it, was most frequently resorted to. We 
do not, however, see anything in this section to positively decide as to 
the respective merits of the two methods. The opinion of Dr. Batwell, 
contained in the First Surgical Volume, is quoted, in which he condemns 
the modification by which skin flaps are first made, and the muscles then 
divided by circular incision. There is, however, an apparently inten- 
tional witholding of anything like an authoritative expression of opinion 
on the part of the historian himself. The same fact is observable as 
regards any pronounced judgment upon the various forms of dressing 
employed when conservative measures were adopted. Nothing can exceed 
the care and pains-taking accuracy which distinguish this most important 
section. 

Twelve punctured, thirty-nine incised, and three thousand three 
hundred and ninety-eight shot wounds of the knee-joint are considered 
in Section IV. The punctured wounds all recovered, and there was 
evidently some doubt on the mind of Dr. Otis, whether some of them at 
least were not merely periarticular wounds. Seven of them were received 
from that rather useless weapon, the bayonet. The thirty-nine incised 
wounds were all produced by axes or hatchets. ‘Thirty-three were 
treated expectantly, and four of the number died. In six cases, amputa- 
tion of the thigh became necessary, and all but one died. 

Of the shot injuries of the knee-joint, forty-three were recorded as shot 
contusions, thirty-three of which were treated without operative inter- 
ference, eleven dying, or 33.3 per cent. and twenty-two recovering. 
Accurate as this book generally is, there seems to be an error in collect- 
ing these cases. For while on page 364 there occurs the statement given 
above, on the next page we are told that ten cases terminated fatally. 
Ten cases suffered amputation of the thigh, and eight of the number died. 

Of the thirty-three hundred and fifty-five cases of shot fracture of the 
bones of the knee-joint, eight hundred and sixty-eight were treated upon 
the expectant plan throughout: The results in nine instances have not 
been ascertained. Three hundred and thirty-eight were successful, and 
five hundred and twenty-one fatal, being a mortality of 60.6 per cent. 

We cannot pass by the remarkable case which belongs to this category, 
which is narrated in part in Dr. J. Mason Warren’s Surgical Observa- 
tions. At the battle of Antietam, Lieutenant Baker, 35th Mass., stooping 
to staunch the flow of blood from a wounded comrade, was himself struck 
by a ball which passed diagonally through the left elbow-joint, and enter- 
ing the outer aspect of the left knee-joint, lodged in the outer condyle of 
the femur. Under judicious expectant treatment he got perfectly well, 
recovered all the motions of the elbow-joint and all those of the knee 
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except that of extreme flexion, and engaged in active business until his 
death, from pneumonia in 1878. After death the bullet was found firmly 
impacted in the outer condyle of the femur. The articular cartilages were 
perfectly smooth, there was no channel leading to the ball, nor the slight- 
est evidence of caries existing. The bones entering into both the elbow 
and knee-joints, with the ball, impacted in the outer condyle for fifteen 
years, are figured in this volume. : 

Several other most interesting and remarkable cases will be found 
narrated under this group. 

Excision of the knee-joint for shot injury was done fifty-seven times, 
and of these forty-four died, and the result in three is unknown, making 
the mortality 81.4 per cent. The brilliant anticipations of the value of 
this operation in military surgery, at one time entertained, were not 
realized. Of one hundred and eighty-nine examples of amputation through 
the knee-joint for shot injury done to it, the result in two cases could not 
be ascertained; eighty-one recovered, and one hundred and six died, 
making the mortality 56.6 per cent., exceeding the fatality attendant 
upon amputation of the thigh in its continuity either of the lower, mid- 
dle, or upper third, 

The conelusion arrived at by most surgeons, who had much experience 
in the war of the Rebellion, was, that when the knee-joint received a 
gunshot wound, amputation in the lower third of the thigh offered the 
best prospect for saving life, and the experience of later wars is in coin- 
cidence with this view. It should be mentioned that while the mortality 
from amputations through the knee-joint was large, the stumps obtained 
by the proceeding were satisfactory, and thought to be better adapted for 
wearing an artificial leg than was the case when the operation was done 
higher up. 

The fifth section of this chapter, containing one hundred and fifty pages, 
treats of wounds and operations in the leg. Our space will not permit of 
our doing more than merely to glance at this interesting and important 
section. The number of cases in which the leg was injured was enor- 
mous, nine thousand one hundred and seventy-one instances of shot- 
wounds involving the bones being entered on the records. One hundred 
and eighty-three of these are entered as contusions of bone, but the 
others were all fractures, of which three thousand nine hundred and thirty- 
eight were treated without operative interference, giving a mortality rate 
of 13.8 per cent. This is a decided improvement upon the showing made 
by a series of cases collected from the reports of military surgeons in 
other wars, which had a mortality of no less than 18.5 per cent. It would 
appear, however, that while the mortality was small the reports upon the 
nature of the results made by the pension examiners, from time to time, 
are by no means such as are to be desired—deformity and diseased tissues 
being very often the burden of these reports. False joint is only known 
to have resulted seven times. 

The statistics of the war of the Rebellion, and the experience in recent 
European contests, have pretty much settled the question as regards exci- 
sions in the continuity of long bones. Early in the war there was much 
expected from that measure, and some cases were seen by the writer of 
. this review, but the records of the Surgeon-General’s office demonstrate 
pretty clearly that it should be banished from military surgery, and in 
the opinion of the writer, from civil surgery as well; deformed and use- 
less limbs are the best results which can be hoped for from what one sur- 
geon most properly terms an ‘ unphilosophical operation.” 
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The amputations of the leg numbered, according to the records, five 
thousand four hundred and fifty-two; and though the mortality was 32.9 
per cent., it compares favourably with that prevailing in other wars. 
Attention is called to the curious fact that amputations in either the 
upper or lower thirds of the arm, thigh, and leg, were attended with a 
higher death-rate than when the middle third was selected. Very little 
attention was paid by American surgeons to the point of selection, the 
operation being done at the farthest possible point from the trunk, yet 
experience seemed to show that amputations in the middle third did 
better, led to secondary amputations less often, and were more conserva- 
tive of life, than those done in the lower third. 

Section VI. is occupied with a consideration of wounds and operations 
at the ankle-joint. The experience of the American civil war would 
seem to confirm the opinion that conservatism was out of place where 
the injury was of the bones entering into the ankle and involving the 
joint. Of one thousand seven hundred and eleven such cases, in five 
hundred and eighteen conservation was practised ; in thirty-three, exci- 
sion was resorted to, and in eleven hundred and sixty-two, amputation 
through the joint, in the leg, or in the thigh, was had recourse to. The 
mortality attending conservative treatment was 19.5 per cent., and the 
ultimate results in many cases less favourable than was at first anticipated. 
The substitution of excision effected no gain over the results of amputation, 
so far as saving life was concerned, the mortality in the former being 
29.0 per cent., and in the latter 25.1 per cent. 

The respective methods of amputating at the ankle-joint, known as 
those of Syme and Pirogoff, were both practised, the former the most 
largely. Eighty-tbree after Syme gave a mortality of 25.6 per cent., 
while forty-nine after Pirogoff had a death-rate of 28.5 per cent. These 
numbers are too small to establish what may be regarded as the normal 
rate of death in these operations, and we are inclined to think that the 
statistics of the war leave the question as to the comparative merits of 
the two proceedings unsettled. ‘There seems to be no doubt that Syme’s 
method leaves a stump better adapted for the application of an artificial 
limb; but while having a lower death-rate, it would seem to be more 
apt to be followed by reamputation than the method of Pirogoff. The 
difficulty of getting firm union between the surfaces of the tibia and 
valcis in the method of Pirogoff is balanced by the proneness of the flaps 
to slough in that of Syme. The statement made in circular No. 6, upon 
the authority of the surgeon-in-chief of the Russian navy, Baron von 
Haurowitz, that Pirogoff had abandoned his method of operating, is said 
in this volume to be unfounded. 

In Section VII., on wounds and operations in the foot, twenty-seven 
shot contusions, and five thousand eight hundred and thirty-two shot frac- 
tures are examined as regards their treatment and results. Here also 
excisions were not attended with very happy results, and amputations 
either upon the formal lines of Chopart, Lisfranc, and Hey, or by simply re- 
moving the injured parts, were attended with fair success. 

In concluding an examination of this chapter, which extends through 
six hundred and thirty-nine pages, we would express our high estimate of 
the exhaustive manner in which the work has been done. Not only are 
the results of the American war examined, but an elaborate attempt has 
been made to place before the reader those obtained by military experience 
elsewhere. By these tables it is possible to institute comparisons, and to 
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observe the later experience gained, bringing the subjects up to the most 
recent dates. In addition, the previous experience had with especial 
methods of treatment is summarized at considerable length in the foot- 
notes, so that the student has placed before him a very complete history 
of the subject under discussion. The thoroughness with which the ulti- 
mate results have been followed out, in very many cases by the diligent 
use of the facilities possessed by the Pension office, adds immensely to the 
value of this volume. By the use of such means, it is seen that the end 
of many cases is quite different from that which was expected at the time 
they were under the surgeon’s hands. In the light of these records, many 
cases which were discharged with the hope that they would soon cease to 
suffer inconvenience, are seen to have gone through the tedious and dis- 
tressing processes, which any one familiar with the surgery of bone has 
learned to dread. 

Chapter XI. is a short one, consisting of two sections. It is based upon 
171,565 miscellaneous injuries which were sustained by the troops engaged 
in the great conflict, estimated at 2,335,942 men. They consisted of 
burns, scalds, contusions, sprains, dislocations, frostbites, simple and com- 
pound fractures, punctured, incised and lacerated wounds. Inasmuch as 
they did not ditfer from the injuries occurring in civil practice, there is 
no attempt made to treat them in the exhaustive manner bestowed upon 
wounds received from instruments of war. We notice one case of stroke 
by lightning, on p. 655, in which persistent efforts by artificial respiration 
and the exhibition of stimulants, were successful in restoring life, although 
the patient was not seen by the surgeon until ten minutes after the occur- 
rence, and the man was to all appearances dead. The deaths from light- 
ning are by no means rare, but it is unusual for a medical man to be 
called early enough to accomplish anything. On page 656, there is re- 
corded a case of scorpion bite successfully treated by Bibron’s antidote and 
stimulants. The case oceurred in Virginia, and has especial interest in 
view of Mitchell and Reichert’s recent experiments, with bromine as an 
antidote to serpent venom. 

Section II. has to do with the numerous operations done for disease and 
miscellaneous injuries. The list is quite large and varied. We notice 
one amputation of the thigh for a carcinomatous tumour in which the ex- 
emption from return had continued until the time of issuing this volume, 
or eighteen years. The microscopical examination was by an undoubted 
authority, Dr. J. M. Da Costa. Such successes are worthy of especial 
notice, as they encourage attempts to relieve cases that are hopeless with- 
out operation. 

Chapter XII. is occupied with a general discussion of wounds and com- 
plications. As it is general rather than statistical, it is very interesting, 
and will probably be more generally read than some others on which much 
greater labour has been expended. Out of 246,712 cases of wounds by 
weapons of war but 922, or 0.37 per cent. were produced by sabres or 
bayonets, and of these by far the greater number occurred as the result of 
quarrels, or in the discharge of guard duty. This very small percentage 
is much less than in recent European wars. The introduction of long- 
range repeating fire-arms would almost seem to have rendered these time- 
honoured weapons obsolete. Thus we learn that in the by no means in- 
frequent hand-to-hand skirmishes which took place between bodies of 
cavalry, the carbine and pistol were most generally relied upon, and that 
very often the sabres were not even sharpened, nor the men instructed in 
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their proper use. When cavalry were opposed to infantry they were 
almost invariably at once dismounted and fought on foot. 

The proportion of shot wounds of different regions was not found to 
correspond to the superficial area of the principal divisions of the body as 
calculated by Longmore. These areas have been found to be as follows, 
according to careful measurements of the Pythian Apollo and the Farnese 
Hercules: Head, face, and neck, 8.51 per cent.; trunk, 28.91; upper 
extremities, 21.14; lower extremities, 41.41. Of the wounds treated in 
the American war, 10.77 per cent. were of the head, face, and neck, 18.37 
of the trunk, 35.71 of the upper extremities, and 35.15 of the lower ex- 
tremities. Either the uneven nature of the ground on which battles are 
fought, or the greater or less use of intrenchments must account for the 
difference found between the theory, and the observed facts. Of course 
in a large proportion of those struck in the trunk, death oceurred on the 
field, and as the location of such wounds were not considered, it materially 
affects the proportion. 

The character of the different projectiles used is discussed at consider- 
able length, and the variations in the nature of gunshot wounds produced 
by missiles of rapid velocity are dwelt upon. ‘The appearances of the 
various missiles are figured and their construction explained with some 
detail. In the midst of these details, having to do with the sickening 
ingenuity of man te preduce destructive agents, it is refreshing to come 
across a paragraph stating that the use of ‘“ Greek fire’’ was occasionally 
resorted to, but that representations of its barbarity led to a discontinuance 
of it. Reference is also made to the attempt made to discourage the use of 
explosive bullets, which culminated in the meeting of representatives of 
European nations at St. Petersburgh in 1868, where it was decided to 
discontinue their use in any wars that might occur between the contract- 
ing parties. One hundred and thirty cases of wounds supposed to have 
been caused by such missiles are recorded, and in some of them there 
could be no doubt that they had been used. Gardiner’s explosive bullets 
were at one time issued by the Ordinance office in small amount, but more 
than one-third fell into the-hands of the Confederates, and no more seem 
to have been issued. By a foot note, we learn that in the contest with 
Chief Joseph’s band of Nez Perches Indians, wounds from explosive bul- 
lets were observed, and the mystery was explained when it was found that 
just before the outbreak the Indians had captured the rifles and ammuni- 
tion of a hunting Englishman. There is no doubt that many wounds pro- 
duced by missiles of high velocity present such an amount of destruction 
of tissues as leads to the supposition that explosive bullets have been 
used. 

The injuries caused by large projectiles are referred to and the old 
theory of “‘ windage” disposed of once more. The instances of cerebral 
concussion from the bursting of shells near by were not very rare, and the 
paralysis, deafness, and other nervous symptoms which ensued, were in 
some instances permanent. A very curious case is given in this connec- 
tion, in which aneurism of the abdominal aorta was caused by the firing of 
an 84-pound gun immediately underneath the patient. ‘The prevalence of 
deafness among artillerists is well known to be often dependent upon lace- 
ration of the membrana tympani. The distortion which leaden bullets 
undergo when they come in contact with bones and other hard substances is 
shown ina large lithographic plate, looking very familiar to those of us whose 
experience reaches back to the sad days of the rebellion. Two coloured 
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lithographic plates are also given affording very good illustrations of some 
of the appearances of wounds of entrance and exit. 

We are tempted to enliven the dull course of this review by copying the 
foot-note on page 713, illustrating the contusion which may be produced 
by a bullet :— 


‘¢ A soldier found an iron breast-plate, probably thrown aside by some Con- 
federate, on the field at Kingston, N. C., and put it on. He was struck by a 
Minié-ball on the breast-plate over the region of the third rib and severely con- 
tused. He expectorated a full pint of blood and suffered from dyspnea; the next 
day he was able to walk about. Since the reception of the wound a round excava- 
tion about the size of a Belgian Minié-bullet has sloughed out at the point where 
he was hit, laying bare the rib. The same breast-plate was worn by another 
soldier at Whitehall, with less fortunate result. A Minié-ball struck it near its 
lower border and passed through it, carrying fragments of it into his abdomen, 
causing death.’’ 


The effects following wounds of nerves are considered at some length, 
the classical and almost unique work of Drs. Mitchell, Morehouse, and 
Keen, being very freely quoted from. ‘There are hardly any more unsatis- 
factory cases than those in which large nerve trunks are cut by shot. 
Unless there is speedy improvement, the prognosis must be that the 
symptoms will be very generally more or less permanent, and it would 
seem as if the character and severity of the symptoms pretty accurately 
foreshadowed the after history of the case. How sad and hopeless such a 
history may prove, is well shown in the case of Captain Johnson, who, when 
21 years old, had the rectum, and the vessels and nerves which supply 
the lower extremity, cut by a ball which entered one sacro-sciatic notch 
and passed out at the other. The wound was received at Jackson, Miss., 
in May, 1863, and, being taken prisoner, he remained such for seventeen 
months. He lived until 1878, and, through all those weary vears, was 
obliged to lie upon his face. At the time of his injury, he was in perfect 
health, six feet and one inch in height, and weighed 200 pounds. Before 
his death his weight was estimated not to exceed 70 pounds. How much 
of misery and anguish is represented by the difference! Well did men 
in those days sing of ‘‘ when this cruel war is over!” 

The effect of missiles upon bloodvessels are considered at a length pro- 
portioned to the importance of the subject. Apart from the wounds of 
large trunks which were speedily fatal, the number of cases of divided 
arteries was small. A few observations indicate that very many of the 
“killed” died from hemorrhage, yet but one hundred and eighteen cases 
are recorded where bleeding occurred from vessels completely divided, 
and which were within the possibilities of surgical assistance. Of these, 
thirty-four were attended with primary, and eighty-four with secondary, 
hemorrhage. Eighty of the cases proved fatal. Three thousand two 
hundred and forty-five cases of arterial hemorrhage are recorded, and two 
thousand two hundred and thirty-five of them where the bleeding vessel 
was definitely ascertained are tabulated, and subjected to careful analysis. 
One thousand one hundred and fifty-five ligations were done for shot 
wounds. The common carotid was the seat of ligation eighty-two times, 
of which nineteen recovered. The external carotid was tied seven times, 
with four recoveries. The subclavian artery was subjected to ligature in 
fifty-one cases, with ten recoveries; the axillary forty-nine times, with 
seven recoveries ; the circumflex eighteen times, with eleven recoveries ; 
the brachial one hundred and seventy times, with one hundred and nine- 
teen recoveries. The common iliac was ligated unsuccessfully five times, 
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and the internal iliac three times with the same result. Six ligations 
of the gluteal were followed by two recoveries; twenty-six of the ex- 
ternal iliac by three recoveries. ‘The femoral was tied three hundred 
and seventy-four times, and in ninety-four successfully. Of twenty- 
two ligations of the profunda, five died, and of thirty-six cases, where 
the popliteal was tied, eight were fatal. The anterior tibial was tied 
forty-seven times, the posterior tibial forty-eight times, and the peroneal 
four times, with twenty-six, twenty-nine, and three deaths respectively. 
Traumatic aneurism oceurred in seventy-four cases, with a mortality of 
68.9 per cent. Of course the mortality which we have transferred to 
these pages is but a slight guide to an accurate estimate of the dangers 
attending arterial injuries. The existing conditions most seriously com- 
plicating the results. 

Bleeding occurred at various times, but the number of cases very sensi- 
bly increased from the fourth to the tenth and eleventh days. No cases 
where acupressure was resorted to are reported. Torsion was employed 
in a few cases, and the actual cautery once. ‘Two cases of transfusion are 
reported, one of which was successful. Styptics were very commonly used, 
and, while there is no doubt that they were often resorted to when correet 
surgery called for other measures, Dr. Huntington thinks that the evi- 
dence as to their usefulness is not altogether unfavourable. 

Several authorities speak of the rarity with which it is necessary to do 
a surgical operation to restrain hemorrhage on the battle-field. Buta 
number of such operations were done during the war of the rebellion, and 
seem to have been quite successful. 

One hundred and six cases of hemorrhage from veins are tabulated, in 
five of which ligation was resorted to. This table shows that wounds of 
veins were attended with quite as great mortality as were wounds of 
arteries. From the serious effects attending the few wounds of veins 
observed, experienced military surgeons suspect that many of the deaths 
upon the field occur from venous hemorrlage. 

Five hundred and five cases of tetanus were observed, being 0.20 per 
cent. of the injuries by weapons of war. The preponderance of cases in 
connection with wounds of the lower extremities, which has been re- 
marked upon by Beck, was very marked, two hundred and ninety-two 
belonging to that class. This is thought by the authors of this volume to 
be owing to the masses of muscles and soft tissues which interfere with 
the thorough removal “of foreign bodies and other obnoxious influences.” 
The mortality does not seem to have been high, only reaching 89.3 per 
cent. The disease made its appearance with the greatest frequency on 
the eighth day. The treatment was empirical, and nothing was added to 
our knowledge in this respect by the experience of the war. . The coloured 
troops furnished 2.7 per cent. of the total shot injuries, and 3.1 per cent. 
of the eases of tetanus. 

There existed so much confusion in the minds of many surgeons upon 
the subject that it has been found impossible to determine with accuracy 
the cases of traumatic gangrene, hospital gangrene, dry gangrene, etc. 
All cases of gangrene following shot wounds have therefore been tabu- 
lated together, aggregating two thousand six hundred and forty-two, while 
the various forms are illustrated by examples, or special reports. Espe- 
cial reports by Drs. Keen, Goldsmith, Brinton, Thomson, and others are 
valuable contributions to the history of hospital gangrene. Several epi- 
demics appeared from time to time, and much discussion took place as to 
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the best escharotic. Fuming nitric acid, acid nitrate of mercury, and 
bromine were all used, and found effective. There was much disposition 
to laud the latter of these agents especially, and it answered very well ; 
but it has the disadvantage of being very unmanageable, and the irritating 
character of its fames makes it difficult to properly inspect its application. 
With the progress of the war surgeons ceased fo dread the. disease, as it 
was found that prompt and thorough local treatment, with isolation of the 
eases in hospital tents, put an end to its extension. 

Traumatic erysipelas was of comparatively infrequent occurrence, only 
one thousand and ninety-seven cases being recorded in this volume. Quite 
frequently acute suppuration and diffuse inflammation, or diffuse osteo- 
myelitis were confounded with erysipelas, but such cases have very properly 
been separated. The observation that erysipelas occurs most frequently 
in connection with wounds of the head and upper extremity was corrobo- 
rated by the experience of the American war. The mortality rate of the 
whole number of cases was 41.0 per cent. In Louisville bromine was 
used, of course, elsewhere iodine and creasote applications were relied 
upon, with general sanitary measures. The disease prevailed under the 
unfavourable conditions which inevitably attend over-crowded wards. Its 
attendance upon excisions was very marked. No connection between 
erysipelas and different seasons of the year was observed. It prevailed 
most when the largest number of wounded were undergoing treatment. 

Septicemia, ichorrhemia, and the other terms used to describe the 
various degrees or phases of blood-poisoning are all classed together as 
pyemia, so justly dreaded during the war, and, indeed, the great scourge 
of civil surgical practice. They are grouped together for the sake of con- 
venience, and not with the idea of antagonizing the theories of writers 
and observers. Septicemia may show itself before any pus has formed, 
and therefore cannot be pyemia, but difference of origin does not alter 
the grave facts that the vital fluids are depraved, and the result is death. 
Not that no cases of recovery occur, but they are very few, and can only 
be regarded as exceptional. Out of two thousand eight hundred and 
eighteen cases of pyzemia following shot wounds all but seventy-one ended 
fatally, a mortality rate of 97.4 per cent. It made no matter whether the 
wounds were grave or slight, nor where they were situated, the patients 
died. This complication of wounds made its appearance at various times 
after the receipt of the injury. From an examination of the series in 
which the time of the onset of pyzemia was noted, it is seen to have been 
most frequently upon the sixteenth day, but the wave began at the second 
day, and did not end until after the three hundredth. In many cases the 
disease did not appear until after excision or amputation, and there seems 
to be no doubt in the mind of the author of this volume that the pyeemic 
infection was induced or influenced by the operative interference. Of 
course, this is only the record of a fact, and there is no inference that it 
should have any weight in determining the question of operative inter- 
ference. Surgical resources are limited, and when an operation is neces- 
sary there should be no hesitation in undertaking it, because pyemia may 
supervene. As will be seen by the mortality, treatment was of little 
avail. Quinine would lower the temperature for a time, but the effect 
was temporary. In a.few cases amputation by removing the infecting 
focus seems to have saved life, but when once fairly established the 
tendency downward was irremediable. 

Many cases of multiple wounds were observed. One man, having been 
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exposed to a cross-fire at Spottsylvania, presented no less than twenty- 
eight wounds of entrance and exit. He lived, nevertheless, eighteen 
days. 

With the progress of the war the tendency to depend upon conserva- 
tive treatment increased. Especially was this the case in shot wounds of 
the upper extremity. There was also a marked growth in the disposition 
to attempt to save in shot injuries of the lower end of the femur, and Dr. 
Huntington thinks that the many favourable results leave the wisdom of 
the course beyond doubt. Still surgeons in the field and those in general 
hospitals entertain wide differences of opinion, which can only be recon- 
ciled in view of the results garnered in this volume. As we have before 
observed conservative treatment was followed by the least satisfactory 
results in the case of the ankle. 

It seems to be pretty well settled by the experience of the war that 
excisions are more fatal to life than amputations; and especially is this 
seen to be the case in view of the fact that over four-fifths of those done 
in military practice were of the upper extremity. Yet the historian is 
of the opinion that the favourable results obtained in civil practice should 
encourage military surgeons to persist in this direction in suitable cases, 
and under favourable circumstances. To decide which are suitable cases 
this book affords the best criterion, in the detailed histories it contains. 
Even a cursory examination of this most exhaustive volume shows that 
excisions in the long bones and in the knee and ankle-joints were little less 
than disastrous, and the ultimate results often deplorable. The experience 
of the war went to further establish the rule that the requirements of a 
given case are best decided at the primary examination, and amputations 
done at once saved very many lives; those that were done during the 
inflammatory stage, and classed as intermediate, were notoriously unsuc- 
cessful. As before remarked the best method of amputation is not decided 
by the experience of the war, and circular and flap will continue to have 
their advocates, and to yield good results. One hundred and seventy-two 
double amputations were performed, with a mortality varying with the 
gravity of the operations. 

Chapter XIII. deals with the subject of anesthetics. It is computed 
that they were resorted to no less than eighty thousand times during the 
war of the rebellion. It has been impracticable to examine critically this 
enormous number of cases, but from an analysis of eight thousand nine 
hundred of them it has been found that chloroform was used in 76.2 per 
cent., ether in 14.7 per cent., and a mixture of ether and chloroform in 
9.1 per cent. These percentages differ from those given in Circular 
No. 6, which was based principally upon the returns of general hospitals ; 
but when the returns of work done on the field came to be examined, it 
was found, as was to be anticipated, that the smaller bulk of chloroform 
caused it to be preferred in so many cases as to raise the percentage from 
60 to 76.2. 

While the statistics of the war furnish no data to determine the effect 
‘of anesthetics in saving life, its historian is convinced that the favourable 
percentages of mortality after major operations were largely obtained by 
their general use. A number of deaths from the exhibition of anesthetics 
were reported. These amounted, in the case of chloroform, to 5.4 per 
thousand ; of ether, to 3.0 per thousand ; and of ether and chloroform, to 
2.4 per thousand. In view of the stress of circumstances under which 
chloroform was administered, the number of deaths was quite moderate. 
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Of the four deaths attributed to ether, three of the cases were in an ex- 
tremely exhausted condition, and the deaths can with great fairness be 
attributed to their physical condition rather than to the anesthetic, while 
in the fourth, the result was evidently attributable to the injudicious ad- 
ministration of an over dose. Since the war, the attempt has been made 
to obtain reliable data from the experience of army surgeons, and an 
analysis of the results thus far obtained is given, but the number is too 
limited to be of much value as yet, though an examination of the tables 
furnished would seem to add weight to the claim that ether is the safest 
anesthetic. Chloroform, from its smaller bulk and more rapid action, 
will always be in favour in military field hospitals, or wherever the pres- 
sure of cases requiring operation is out of proportion to the surgical staff; 
but ether is without doubt entitled to the front rank among anesthetic 
agents as yet known to the profession, under all other circumstances. 

Chapter XIV. has for its title The Medical Staff and Materia Chirur- 
gica, and in its pages will be found an interesting account of the organi- 
zation of the medical department, which, during the rebellion, cared for 
6,454,834 cases of wounds and disease, and expended in so doing 
$47,351,982.24 during the years 1861-1866. 

The zeal, courage, and ability of the medical officers is borne witness 
to by this work. Many died in the pursuit of their duty, and the strain 
made upon them, both physical and mental, was not exceeded in any 
other branch of the service. Indeed, the moments of idleness were few to 
the faithful medical officer. The long periods of inaction which preceded 
and followed many of the great battles were times of ceaseless effort on 
the part of the medical staff. Thirty-two were killed in action; eighty- 
three were wounded, while the total number of deaths in rebel prisons, 
from accidents and other causes incidental to their position, aggregated three 
hundred and thirty-six. Chapter XV. and last, treats of the transporta- 
tion of the wounded. Considerable space is given to the various sugges- 
tions made as to suitable forms of cacolets and horse litters. Much time 
and money were expended in this direction, with little or no good result. 
The weight of the apparatus, the difficulty of obtaining and keeping pro- 
perly trained animals, and the rough and wooded condition of many parts 
of the country in which military operations were carried on, prevented 
their adoption. Stretchers and ambulances were the means chiefly relied 
upon for the removal of the wounded from the field, and after the organiza- 
tion of the ambulance corps they were found amply sufficient. It was some 
time before this corps was established owing to the opposition the plan 
met with from the commanders, who objected to anything which increased 
the size of the army trains. The immense advantages of a regularly 
drilled body of men, whose sole duty was to care for the sick and wounded, 
were, however, too great to be thus overcome, and, after several partial 
authorizations, an Act of Congress was passed in March, 1864, by which 
the organization of a proper ambulance corps was ordered and placed 
under the control of the Surgeon-General. By this Act the results of 
the severe fighting during the last year of the war were much mitigated, 
and the wounded of the Wilderness—Spottsylvania Court House, Cold 
Harbor, Petersburg, and the campaign in Georgia and the Carolinas— 
were promptly and systematically removed from the field, and transferred 
to proper base hospitals with a minimum of suffering and delay. This 
was a triumph for the Medical Department, and was unattended by any 
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of the stampedes or panics which it was feared by General Halleck would 
attend the presence of the noncombatants of the ambulance corps. 

Considerable space is given to the various forms of ambulance wagons 
proposed and tried through the war. Of- these the Wheeling pattern, 
and later on that devised by Brigadier-General Rucker, were by far the 
best. The first was very light, could accommodate two recumbent pa- 
tients, and was very largely used during the early part of the war. Later 
the Rucker ambulance was very generally adopted. It could accommo- 
date four persons lying down, and nothing superior to it is as yet known. 

Next follows a very interesting though briet account of the methods 
adopted for transporting the sick and wounded over long distances by 
means of trains and boats. Early in the war box cars were largely used, 
bunks being arranged in parallel rows, and windows cut for the admission 
of light and air. Many thousands were thus conveyed to base hospitals 
with comparative comfort; but with the progress of the war, and the 
more perfect organization in every branch of the service, very great im- 
provements were introduced, until the fully equipped * hospital train” 
was evolved. These trains were used both in the East and West, but 
attained a higher development in the latter region on account of the dis- 
tance at which military operations were carried on from the base line. 

When Sherman was before Atlanta, previous to his march to the sea- 
board, these trains ran daily, and the distance to the base line was four 
hundred and seventy-two miles. The engine stacks were painted a bright 
red, and three red lanterns were hung beneath the headlight at night. 
To the honour of our temporarily estranged brethren of the South, be it 
said, that no instance is known in which either regular or partisan Con- 
federate troops interfered with trains so designated. On one occasion, 
such a train was stopped by Morgan’s scouts and switched off on a siding. 
After inquiring whether the hospital train had sufficient stores for the 
sick and wounded, they tore up the main track, and then pillaged and 
destroyed five supply trains which had arrived at the spot. A complete 
hospital train carried everything needed by the sick, being to all intent 
an ambulatory hospital. It consisted of ten cars, and accommodated 
about two hundred patients. It contained one box car for stores, one 
kitchen car, one passenger car with seats, for the more slightly wounded, 
five cars with beds, an office car for the surgeon, and a caboose for the 
conductor and other train hands, such as is ordinarily attached to freight 
trains. Detailed plans of these cars are given. 

On western rivers and the Atlantic coast transports were largely used 
for the removal of the wounded, and an interesting account of the arrange- 
ment of the boats used for the purpose completes the work, and brings us 
to the end of our task. 

A few general remarks upon this monument to the efficiency with 
which the affairs of the Medical Department were administered will not 
be out of place. A distinguishing feature is the thoroughness with which 
cases have been pursued to their conclusion. No pains have been spared 
to attain this end, and with the aid furnished by the records of the Pen- 
sion office, the ultimate issues of very many cases are laid before the 
reader, in a way hardly equalled by any other work. To accomplish this 
has required an amount of clerical labour not at the disposal of any pri- 
vate writer; but those who have had the work in hand have certainly 
made good use of the advantages placed at their command by the govern- 
ment. 
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The care which hus been taken to present the views of other writers, 
and to compare the results of other military experiences, is a very com- 
mendable feature in the work. In foot-notes upon particular subjects 
will be found a summary of those experiences, which help to give many 
of the subjects discussed the completeness of monographs, so that the stu- 
dent who turns to any particular part will find it treated in an almost 
exhaustive manner. Of course absolute completeness of returns is not 
claimed for this volume. Nor was completeness possible. In the dark 
days of the Rebellion the writer of this review served in a hospital near 
the front, where, from the incompetence of the surgeon in charge, and 
the exigencies of the situation, very imperfect records were kept, but the 
totals recorded in this history are sufficiently large not to be affected by 
the omission of a few operations, and the averages obtained may safely 
be trusted in judging of the merits of any surgical procedure treated of 
in its pages. 

No less than one hundred and eighty tables have been prepared for this 
one volume, many of which are extended and elaborate, exhibiting enor- 
mous labour and care in their preparation. Five hundred and ten wood- 
cuts are introduced into the text, while forty-four lithographs and chromo- 
lithographs illustrate subjects and cases of especial interest. Some of 
these last are of more than average excellence, and all are creditable 
specimens of the modern lithographic art. There is also included a list 
of operators and authors who furnished accounts of the cases included in 
this volume, a table of contents, and a subject-matter index of the entire 
surgical part. 

As we have turned over these pages, we have come across the names of 
many friends, of many who in the years that have supervened have risen 
to eminence in their profession, and this feature gives to these ponderous 
tomes a personal interest which does not always pertain to surgical works. 
This feature will of course disappear with time, for already many names- 
familiar to us then represent but memories to us now; but the value of 
these volumes will be permanent. Dr. Otis, who planned and executed 
so much of this great work, did not live to see its completion ; and since 
this book was laid on our table, Dr. Barnes, under whose direction 
it was prepared, has also died. We mourn for the departed; but those of 
us who witnessed the pangs and woes, and bore our small part in the suf- 
fering and sorrow of the war of the Rebellion, will be glad to let their 
memories of those events pass into the comparatively dim realm of history. 

On a bright morning in the spring of 1863, in Tennessee, the writer of 
this notice first heard of the proposed Medical and Surgical History of the 
War, from gentlemen connected with the Surgeon-General’s office. One 
of them has lived to occupy, with distinction, a professor’s chair in the 
Jefferson Medical College, the other, soon afterwards, met his death in 
one of the numberless conflicts carried on upon the waters of the Missis- 
sippi. After twenty years it remains for us to express our high sense of 
the value of this part of that history, and of the ability, judgment, and 
thoroughness with which it has been carried to completion. S. A. 
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Art. XVITI.— The Pathology and Treatment of Diseases of the Ovaries 
(being the Hastings Essay for 1873). By Lawson Tait, F.R.C.S., 
Edinburgh and England, Surgeon to the Birmingham Hospital for 
Women, Honorary Fellow of the American Gynecological Society, etc. 
Fourth edition, re-written and greatly enlarged. New York: William 
Wood & Co., 1883. 


Ir is possible that the author of this work is still a stranger to many in 
this country. He holds no position as teacher in any of the great schools 
of medicine of Great Britain, and his name is therefore not prominently 
before the profession. The original essay, of which this book is the out- 
growth, had no circulation here, while his small but excellent Manual of 
Diseases of Women was re-published in such a way that the number of its 
readers could but be limited. But he will need no introduction to those 
who have seen the results of his operations during a few years past, as 
published in the journals,’ and they. will eagerly welcome a book from his 
pen. ‘To others, who have not been so fortunate, it will suffice to say that 
Mr. Tait has attained a position never before reached by one of his age 
outside the metropolis. Farther than this, they will learn his characteristics 
from this work. The individuality of the author is marked on every page. 
He is one of those who hold opinions and is not backward in stating them. 
Nor does he wear second-hand mental garments, for upon some very im- 
portant points he is at issue with the great majority of the surgical world. 
His creed is based on his experience, and that has been both wide and varied. 
He is independent, original, and enterprising ; a bold and skilful operator ; 
candid and honest in confessing his mistakes. When we add that in this 
book he presents and sustains novel doctrines in physiology and pathology, 
describes and recommends new operations, and extends the bounds of 
abdominal surgery, that he records a success which has never heretofore 
been attained, we think it will justify, and even demands, a somewhat 
extended and careful examination. 

The opening chapter is upon the Anatomy and Physiology of the 
Ovaries, subjects to which in former days the author has devoted careful 
and close study. While he refers frequently to the researches and teach- 
ings of De Sinéty and of the lamented Balfour, he relies largely upon his 
own observations, especially upon points yet unsettled, or as to which 
there is difference of opinion. Some of these are very important and of 
practical interest, to many of them can be given but a passing mention. 
Thus, he dissents from the statement of Waldeyer, which has been current 
of late years, that the posterior surface of the ovary is not invested with a 
peritoneal layer. From the course of development there should be such a 
layer, and having made a special study of the subject the author states that 
he has demonstrated it. He finds in the anatomical arrangement and 
structure of the ovarian veins an explanation of the greater frequency of 
ovaritis and dislocation of the ovary on the left side; and, extending the 
doctrine a little, we suppose also of the very general existence of pain in 
the left iliac region in “uterine” cases. Credit is given to Dr. Brinton, 
of Philadelphia, in his researches as to the greater frequency of varicocele 


* An account of one hurdred and ten consecutive cases of abdominal section, per- 
formed since November 1, 1830.— Medical Times and Gazette, Nov. 1881. 

An account of two hundred and eight consecutive cases of abdominal section, per- 
formed between Nov. 1, 1831, and Dec. 31, 1882.— British Med. Journal, Feb. 17, 1883. 


1883.] Pathology and Treatment of Diseases of the Ovaries. 73 

in the male on the left side, for the discovery of the fact that the spermatic 
vein on that side has no valve. The author is not a believer in the an- 
alogy between menstruation and the “rut” of animals. But now comes 
Dr. Wiltshire’ with an elaborate study of the subject in the light thrown 
upon it by the doctrine of evolution—a doctrine in which Mr. Tait is a 
believer, and thinks he proves the “identity” of character of the two 
phenomena. So authorities still differ! Mr. Tait is not a believer in the 
dependence of menstruation upon ovulation. So far as the argument 
against the generally received doctrine is based on the continuance of the 
function after double ovariotomy, it is worthless in view of one fact, fully 
recognized on a preceding page, which is, that supernumerary ovaries are 
not infrequently found. Thus, Beigel gives eight cases in which there 
were one or more extra ovaries, out of three hundred and fifty examina- 
tions—a proportion large enough, certainly, to meet the exceptional in- 
stanees in which this incongruity of menstruation after ovariotomy appears. 
He fully adopts the teaching of Ritchie, that the formation of Graafian 
follicles goes on from an early period of life, and that this doctrine explains 
the occurrence of ovarian tumeurs in young children, and the development 
of dermoid cysts. Accordingly we find the doctrine that “ the whole pro- 
cess of ovulation goes on before puberty,” and “the structure of the ovary 
does not seem changed in the least by the accession of puberty, save in its 
vascular arrangements.” The continuance of ovulation alter the meno- 
pause follows as a matter of course, and the author says :-— 


‘‘] have seen, in the ovaries of very old women, struetures whieh I could not 
have decided as being in any way different from those seen in the ovaries of 
women in the prime of life.’” 

The corpus luteum is, to the author, no evidence of menstruation or of 
pregnancy, and, as he states what he has seen, it is but just to present it :— 

‘*T certainly have seen, in one ovary of the ninth year, an appearance which I 
could not have told from an adult corpus luteum, of about fifteen days after rup- 
ture of the ovisac.’’ 

‘* It by no means follows, however, that an ovisac thus delayed in disappear- 
ance has been the seat of an ovum which has been fertilized, for I have seen 
three such corpora lutea in the ovary of a woman who had been confined, seven 
months before my operation, of one child—her only one.’’ 


He denies, therefore, all medico-legal value to this structure, and 
“would not give an opinion, from any number of corpora lutea, as to 
whether they indicated past pregnancy or not.” 

What, then, is the origin of menstruation—this ‘‘curious and objec- 
tionable phenomenon,”’ as the author terms it—* for which no one has ever 
yet suggested a useful object?” And what is the seat of the great change 
which marks the transition of puberty, if it be not in the ovaries? The 
answer to both queries is—the Fallopian tubes. The power of these tubes 
to attach themselves to the ovaries, changes in their structure—vascular, 
muscular, and epithelial—are at once the evidence of puberty and the 
cause of menstruation. Doctrines so novel and important require, in 
Justice to the author, full statement :— 


“Tt is eee certain that no one has yet recorded one instance in which the 


tube has been seen fastened to the ovary before or after the menstrual period 
of life as it is during that period. Yet ovulation goes on before puberty and after 
the climacteric freely. The change in size and vascularity of the tubes at puberty, 


1 British Medical Journal, 1883. 
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and their diminution at the climacteric, and the beginning and cessation of their 
movements, form, the most curious of all, the most remarkable features of those 
functional changes, and are quite enough to show either that the tubes are more 
markedly under the same periodic influence as that which produced the men- 
strual flow, or that they themselves are the cause. Finally, I have, during the 
last few years, had the opportunity of seeing the ovaries of a number of women, 
whose abdominal cavities [ have had to open for various conditions not connected 
with diseased ovaries, and I have always found that during menstruation the tube 
is fastened on the ovary, whether there be a ripe follicle at the point of adhesion 
or not; that both tubes were generally fastened to the respective ovaries, though 
in one ovary there may have been no appearance of a ripe ovisac ; that I have very 
frequently seen an ovisac on the point of bursting, or just burst, "when the patient 
was midway between two menstrual periods, this being a very frequent experi- 
ence, as I always selected, when I could, a time midway between the periods for 

my operation, and in these cases I never found the tube fastened on the ovary. 
Finally, I have removed, ‘i in two cases, ovaries with the tubes fastened on them, 
during menstruation, in none of which were there any ovisacs approaching ripe- 
ness.”” 


This is strong testimony as to the independence of ovulation and men- 
struation. In the failure of the fimbriated extremity of the tube to grasp 
the ovary just over a ripened vesicle, a matter entirely accidental, the 
author finds an explanation of the fact that conception does not take place 
far more frequently, and as it should were ovulation and menstruation 
always coincident. 

The relation of the doctrine of the tubes being the real source of the 
periodic flow from the uterus will be seen further on. Meantime, if it be 
true, the removal of them should always certainly cause cessation of men- 
struation. Such is the argument as to the ovaries: menstruation con- 
tinues, in some cases, for months after removal of these glands, therefore 
they cannot be its cause. Now, forty pages or so farther on, we find an 
account of twenty-two cases in which the author removed the tubes, and 
this statement :— 


‘* Menstruation has, in most cases, been arrested immediately, but in a few it 
has lingered for a month or two.”’ 


This is just what happens after double ovariotomy. The statement will 
hold good for the one case as well as the other. The deduction is obvious. 

The second chapter of the work is devoted to several pathological con- 
ditions of the ovaries and oviduets, and considers some subjects of great 
practical interest. The ovaries are extremely liable to be arrested in their 
normal development, and this condition gives rise to delayed puberty, to 
dysmenorrhea, and to premature menopause. The zymotic diseases, 
especially scarlet fever, are believed by the author to be the cause of this 
arrest, and his remarks upon this class of cases are well worthy of attention. 
He uses, among other therapeutic measures, Simpson’s intra-uterine gal- 
vanic stem pessary. Considerable space is devoted to dislocation of ‘the 
ovaries, the greater part of it to inguinal hernia of the ovary, but his 
remarks upon the displacement into the retro-uterine pouch deserve more 
notice here from their practical value. He quotes Goodell freely as to the 
serious consequences and treatment of this affection. While he does not 
doubt that, in many cases, the dislocation causes no suffering at all, in 
others it renders life a burden and a prolonged misery. He points out 
that in far the greater number of cases the dislocation follows a miscar- 
riage or labour, and bears a close relation to sub-involution of the uterus. 
Both ovary and uterus are congested, far heavier than normal, retroversion 
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of the one and dislocation of the other follow, and chronic inflammation is 
the result. Intractable menorrhagia, aggravated monthly by menstrua- 
tion, is a leading symptom until confirmed invalidism is established. This 
introduces the first notice of Battey’s operation. In diagnosticating be- 
tween a retroflected or retroverted fundus and an enlarged and tender 
ovary, the author carefully directs that the finger should be relied upon, 
and that the sound should not be used, as it is sure to do serious injury if 
adhesions exist. He strongly condemns a resort to this instrument in 
these cases, and indeed, elsewhere in the book, shows that it is far from a 
favourite with him :— 


‘‘If I may here venture to sum up my experience of this instrument, extend- 
ing now more than twenty years, I would say that it has done an infinite amount 
of mischief, and that probably we should have lost nothing if it had never been 
invented, and that the more experience grows in practice the less will this instru- 
ment be used.’’ 


Necessarily, as the result of the author’s physiology, inflammation of 
the tubes plays an important part in pathology, and has consequences of 
the utmost importance. Destruction of the epithelium is one of them, 
entailing sterility, and causing tubal pregnancy, for the author refuses to 
accept the doctrine that conception takes place, as a general rule, before 
the ovum reaches the uterus; hence, the epithelium being lacking, the 
ovum is delayed on its passage, and its development in the tube favoured. 
But occlusion of both ends of the tubes is by far the most serious lesion, 
and from it results hemato-, pyo-, and hydrosalpinx, according to the 
quality of the fluid which distends them, but the conditions which deter- 
mines the nature of the fluid are not known. It is for these conditions that 
the author has practised the operation of ‘* removal of the uterine appen- 
dayes,” an operation which has excited a great deal of opposition, has been 
the subject of a great deal of animadversion, aud which is still under dis- 
cussion. In a number of cases, where removal was impossible, he has 
opened the cyst, introduced a drainage-tube, and stitched the walls of the 
cyst to the edges of the wound in the abdomen, and thus effected a cure. 
But, if possible, entire ablation of both ovaries and tubes is performed. 
The details of several cases are given in full. 

‘* All my patients, twenty-two in number, have recovered, and of those in 


which a sufficient time has elapsed since the operation I can say confidently that 
they are all completely cured.”’ 


The history of the cases which require this severe mutilation always 
shows a severe pelvic inflammation, which may have been puerperal or 
the result of suppression of menstruation or of gonorrhea. The symptoms 
are pain—severe pain — especially after intercourse and during the 
monthly periods, and, generally, profuse menstruation or metrorrhagia. 


The physical signs are enlarged and painful ovaries, generally fixed in 
position. 


‘* Distinct fluctuation can often be felt, and their peculiar sausage-like shape 
has frequently enabled me to diagnose correctly the condition previous to the 
operation.”’ 

‘* No treatment whatever relieves these cases, save removal of the uterine ap- 

pendages.”’ , 
_ ‘* Most of my cases had been in the hands of some of our most eminent special- 
ists before they came to me, and an infinite variety of treatments, both by drug 
and operation, had been used fruitlessly. They had all been treated by pessaries, 
aud many of them had had their cervical canals dilated and cut.’ 
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In opening the subject of extra-uterine pregnancy, the author pays a 
tribute to the value of the lamented Parry’s treatise, and quotes Thomas 
as agreeing with himself as to the few varieties which exist, as compared 
with the minute distinctions and multiple classification of former writers. 
He admits the tabo-ovarian, the tubal, and the interstitial, although in 
another page, he says: “1 maintain that every case of extra-uterine preg- 
nancy is tubal in its origin, and that it may become intra-peritoneal or 
extra-peritoneal, just as the tube happens to burst.” 

It is to be regretted that one so successful in abdominal surgery as the 
author has had no cases of ruptured cyst rescued by operation. It has 
been frequently proposed, even urged, first by Rogers, as the only means 
of rescue for one of the most deplorable and overwhelming accidents which 
ean befall a woman. Twice the author has been on the point of perform- 
ing it, but was restrained by scruples as to the diagnosis ; in both cases a 
post mortem justified the belief that the patients might have been saved. 

Extra-uterine pregnancy in its more advanced stages need not detain 
us, except in regard to two points. ‘The author’s detailed experience with 
cases of pregnancy with thin uterine walls, which were supposed to be 
extra-uterine, is extremely interesting and instructive. Six times he has 
been called to such cases where the question was as to the child being free 
in the abdominal cavity, and in all in due time delivery took place natu- 
rally. He justly says that this point has not yet received the notice it 
deserves by obstetrical writers. In cases where the cyst is packed down 
in the pelvis, and diagnosis is difficult, the author strongly advises against 
the use of the aspirator, being no more friendly to this instrument than to 
the sound. 


‘¢The aspirator may tell you that a tumour contains serum, blood, or pus, but 
that helps you but little as to the seat of the disease, and nothing at all as to its 
treatment. Besides, the risk of the aspirator is great, quite as great as the risk 
of an abdominal section. My use of the aspirator in my special line of practice 
is, therefore, diminishing, and in all cases of abdominal tumour, where there 
seems a reasonable prospect of doing good to the patient, 1 open the abdomen 
und make out the condition. I have never had to regret the practice, andI very 
often have had reason to be pleased with its results.’’ 


It is in connection with this subject of extra-uterine pregnancy that we 
experience the greatest disappointment as to the book. The subject of 
early diagnosis does not receive that consideration which it deserves, in- 
deed, searcely any mention at all. Truly, he says, the diagnosis in the 
early stages ‘“‘is surrounded with difficulties.” Then it certainly should 
not be dismissed with about ten lines, nor the statement made that the 
only conditions from which it is to be differentiated, are displacement of 
the normally pregnant uterus during the early months, complicated with 
fibro-myoma or cystic disease of the uterus, and, more rarely, pregnancy 
of one-half a double uterus. We will not doubt that with the author’s 
diagnostic powers these are all; but, for the benefit of readers less gifted, 
other conditions likely to, and which not infrequently do, cause doubt and 
anxiety, should have been considered. ‘Two prominent symptoms have 
been held to indicate, even to be pathognomonic of, extra-uterine preg- 
nancy in the early stages: severe attacks of pain in the pelvis accompanied 
by a sanguineous discharge, and the discharge of a decidua. These are 
not even mentioned by the author, and not having considered an early 
diagnosis it is not surprising that there is nothing said of treatment before 
rupture. Neither puncture of the sac with injection of narcotics, or the 
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application of electricity, to destroy the life of the foetus and prevent dis- 
aster, receive a word of notice! Yet if we are to do the best for these 
cases it is to be done early. The omission doubtless results from the man- 
ner in which the book has been built up, and here, as elsewhere, we regret 
the lack of that fulness of detail which a subject would have received had 
it taken the form of a treatise. 

The changed vascular conditions of the ovaries brought about by puberty 
have their legitimate pathological consequences, and, while much relating 
to inflammatory affections of these organs yet remains obscure, the author 
felicitates himself upon the fact that our knowledge is being rapidly in- 
creased, the result of more frequent operations for diseased conditions 
other than cystoma. He treats of hyperemia, and acute and chronic ova- 
ritis. Menorrhagia is very frequently the expression of the first, the 
result of an over-sufficient and precocious ovarian activity. Stimulated 
by the over-refinement of our civilization, menstruation is established 
“while the ovary is still in its infantile or incompletely developed condi- 
tion;” that is, ‘while it is forming incomplete cells, whose nuclei 
are incapable of fulfilling their great functions.” These cases de- 
mand regulation of life in every respect, and the author is out-spoken 
in regard to the injurious influence of the study of music. He is 
sound on the deleterious effect of iron in these cases, and this seems to 
be there, as it is here, one of the most common of therapeutic sins. For 
acute ovaritis he recognizes five causes: injury, gonorrheeal infection, 
puerperal septic poisoning, exanthematic fevers, and acute rheumatism. 
Some of the author’s remarks here on etiology and pathology are exceed- 
ingly interesting and of great practical value. Further experience and 
observation have confirmed him in the belief of the influence of the exan- 
themata, and especially smallpox and scarlet fever, in producing inflam- 
mation of the ovaries. But, he believes the inflammation distinct in char- 
acter from the ordinary form. In the latter the peritoneal covering is 
atfected and it should be termed peri-odphoritis, while the exanthematic 
inflammation is interstitial, affecting the follicles. In the one menstrua- 
tion is not suppressed and may be profuse, in the other we have ovarian 
atrophy with amenorrhcea, and in puerperal cases superinvolution of the 
uterus. Chronic ovaritis produces hypertrophy of the glands, and of this 
there are two forms, one affecting the follicles of the gland, the other its 
fibrous tissue. This follicular hypertrophy does not form the ordinary 
cystoma of the ovaries. The organs are but little increased in size, yet, 
in the author’s opinion, there is ‘“‘a close and hitherto unsuspected con- 
nection” between this form of disease ‘and some of the most severe ute- 
rine symptoms that patients suffer from.”” In any event, such ovaries arc 
frequently the cause of severe menorrhagia, which nothing but their 
removal will control. Abscess of the ovary is a rarer result of chronic 
overitis, yet cases are given. 

This is but the briefest possible sketch of the author’s views as to this 
branch of ovarian and tubal pathology, but indicates the basis of some of 
his operative measures. These cases are characterized by pain, menstrual 
and inter-menstrual, by uncontrollable menorrhagia, by dyspareunia to 
an extent that renders intercourse impossible, and the patient sinks into 
confirmed invalidism. Then surgery presents relief by removal of the 
organs which are the cause and origin of the suffering. It is not “nor- 
mal” ovariotomy, for the organs are always diseased, and the author makes 
the powerful plea, that in performing this operation, the surgeon does not 
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unsex the woman, as has been urged in opposition to the measure, but 
really resexes her—enables her to resume relations with ber husband, 
which had long been impossible. Many cases are detailed in full, illus- 
trating these different phases of disease and supporting the author’s posi- 
tion. 

The fourth chapter of the work is on Ovarian Tumours and the condi- 
tions which simulate them. It consists of about one hundred pages, of 
which more than one-half is devoted to the pathology of these growths. 
There is no lack of interest in this part of the book, for here again the 
author has original views based on his own investigations, but much of 
the chapter is argumentative, some of it is taken up with details of cases 
of the rarer forms of tumour. We can only give the leading points of 
doctrine, and are obliged to confess that some portions are not clear, and 
feel sure that the reader will regret the lack of a plain and tabulated 
classification at the outset. He opens with an expression of dissatisfac- 
tion at the many important questions yet remaining, as they were in 1873, 
unsettled. In the papers of De Sinéty and Menassez, published in 1878, 
he finds confirmation of many of his views, but still is far from being in 
harmony with them upon all points. His leading divisions of ovarian 
tumours are cystomata, dermoid, and parovarian. In regard to the first, 
he rejects the doctrine of De Sinéty, that they have their origin in the 
tubes of Pfliiger, and denies that they are growths of the connective 
tissue of the gland, maintaining that they are always the result of 
dropsical distension of the Graafian follicles. ‘The function of the ovary 
is one of cyst formation from its earliest existence to its latest, and in its 
pathology we need not go far away from its physiology.” He rejects the 
term “ proliferous,” as defined by Wells, in the sense that the secondary 


cysts are outgrowths from a parent cyst. They are secondary only so far 
as date of growth is concerned, “ but they are the younger brothers and 
sisters, not the children, of the larger sacs.” Dermoid cysts, on the 
other hand, are the result of an altered nutrition of one or more ova. 


‘* But there may be doubt as to whether the abnormality takes origin ip an 
ovum of the individual bearing the tumour, or in the ovum trom which she her- 
self was developed ; in other words, whether the tumours are abnormally de- 
veloped, or are due to inclusion.”’ 


The author supports this doctrine by arguments drawn from compara- 
tive physiology—dermoid cysts originate by a process analogous to patho- 
genesis. 

The origin of parovarian cysts is plain and simple, but we have the 
new and important doctrine introduced and emphasized that they alone 
constitute the unilocular tumours which are called ovarian. The author 
does not believe in the existence of a unilocular ovarian cyst. Such a 
thing is not consistent with his doctrine of the origin of cystomata, and 
by observation he has learned that in all these cases of monocysts the 
ovary may be found, if sought for, separate and distinct from the tumour, 
or spread out on its walls. 


‘In the records of ovariotomies performed, these cases have, up till now, 
always been stated as ovariotomies, and the ovary and tube associated*with the 
tumour have been removed with it. Both the record and the removal of the 
ovary are mistaken [?]. The operation is not an ovariotomy at all, and nine 
times out of ten both ovary and tube might easily be separated from the tube 
and left, and this practice I now always try to follow.’’ 


| 
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Then he comes back at his critics! 

‘«Tt is very curious that those who are crying out most loudly against the un- 
necessary removal of ovaries have been in the habit of pursuing this practice in 
the case of parovarian tumours without compunction.”’ 

The author’s remarks upon the connection between ovarian cystic dis- 
ease and cancer are of great practical interest. It is difficult to follow 
him through the minute pathology of malignant degeneration, and we 
are compelled to say that, from repetition and want of clear arrangement, 
his views are by no means easy to get at. The origin of the process is 
in the epithelium, and he quotes De Sinéty in support of his position. 
The epithelium of an enlarged follicle is very different from that of one 
of normal size. There is a reversion of type of the cells “‘ towards im- 
mature, incomplete, and rapidly growing elements which are practically 
cancerous.” 

Then follows a statement which needs confirmation, and should have 
been supported by statistics, instead of the recital of a single case :— 

‘‘As a matter of fact, ovarian cystomata are a great deal oftener malignant 
than has yet been admitted. The recovery from an ovariotomy is generally so 
rapid and easy that at the end of a month we say ‘cured,’ and discharge the pa- 
tient. But a number of these ‘cures’ die speedily of cancer of the peritoneum, 
or of other organs, and the more our primary mortality from the operation has 
diminished, the more numerous have become these secondary deaths from cancer, 
occurring between three and thirty months after the operation.”’ 


The author then refers to the clinical fact ** which all ovariotomists are 
quite familiar with,” and to which, he says, Keith has drawn especial 
attention—* that the rupture of certain cysts, on the escape of their fluid 
into the peritoneal cavity, is followed by, or at least associated with, the 
infection of the general peritoneal surface with papillary cancer.” 

He then strengthens [?] his doctrine of the connection between the 
two by saying :-— 

‘©On the other hand, I have seen over and over again the same cells and the 
same expressions of immature growth in the peritoneum, without the presence of 
any ovarian tumour !’” 


The practical conclusion has been reached by others from other 
grounds :— 


‘‘The conclusion from all this is that to which I have already pointed, that 
the growth of ovarian tumours is associated with a tendency toward malignant 
disease, which finds constant clinical expression, and which receives its explana- 
tion in the marvellous changes we find produced in the —— linings of its 
cysts. . . . . One thing I am certain it clearly establishes, and that is the 
absolute propriety of removing ovarian tumours at a very much earlier stage of 
their existence than has been, till recently, the accepted rule in practice. If 
these epithelial changes are progressive—as doubtless they are, and if they ure 
malignant—as I certainly baht them generally to be, then, acting upon the 
principles which guide us in the treatment of all tumours, we ought to remove 
an ovarian cystoma early in its history, before these changes have been effected, 
and certainly before there is any risk of cyst-rupture.’’ 


The changes in the epithelium are not alone in one direction or of one 
character—there is no kind of cell of epithelial origin which may not be 
found in the cysts of an ovarian tumour. Upon this ground Mr. Tait 
rejects entirely the doctrine that a diagnosis of such tumours can be based 
upon any particular kind of cell found in their contents. He has no 
faith in Dr. Drysdale’s “* ovarian corpuscle.” 


E 
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The diagnosis of ovarian tumours, direct and differential, is not pre- 
sented in a satisfactory manner, especially when we consider the large 
experience which the author has enjoyed. While the practitioner will 
peruse this portion of the work with deep interest, and derive profit 
therefrom, it is far from being adapted to the wants of the student. It 
lacks in methodical arrangement and clear statement, in comparison and 
antithesis; and, moreover, is far from being complete upon some very 
important points. We should be sorry to do injustice to so distinguished 
an author, and therefore feel compelled to specify. Upon the differential 
diagnosis of pregnancy, there is no mention of the mammary signs. We 
have already noted the lack of consideration of the rational symptoms of 
extra-uterine pregnancy; here we expected compensation in a full and 
minute detail of the physical signs. All we have is this! 


‘* If the uterus is drawn up very much in front, and the posterior lip seems to 
be lost upon the tumour, then we may expect a tubal pregnancy.”’ 


What the following means in regard to the differential diagnosis of 
ascites we cannot understand :-— 


‘* Ascitie fluid may be generally recognized by the fact that it is associated 
with the uniform occurrence of a tympanitic note on percussion.”’ 


In regard to the value of hemorrhage in the differential diagnosis of 
myoma, on page 190, he says, that with ovarian tumours this symptom 
has been ‘ repeatedly noticed in my practice,” while, on page 216, we 
read that it is a ‘* most constant clinical feature characterizing myoma, 
which is seldom met with in ovarian cystoma.” 

There is one great unsolved point in the diagnosis of abdominal tumours, 
and that is to differentiate an ovarian cyst from fibro-cystic tumour of the 
uterus. The author acknowledges one mistake, admits the difficulties of 
the diagnosis, and says that ‘‘a correct diagnosis is possible only in the 
hands of a surgeon who had made two or three previous mistakes.” Then 
we submit that the following is but a scant measure to be meted out to so 
important a point :— 

‘¢ The tumour will be found associated with the uterus, the latter moving along 
with the tumour when it is moved, and being dragged upward by it to an extent 
that ought always to make us cautious and warn us to watch and wait.”’ 


The practitioner will find in the author’s narrative of cases profitable 
reading and food for reflection. He inculcates the utmost care and the 
closest investigation, repeated again und again, if need be, before making 
a diagnosis. He urges the importance of patience; many a case is cleared 
up, and many a blunder avoided by the lapse of a little time. Nothing 
could more strongly impress these lessons than the errors which he can- 
didly confesses, for where one with so large an experience has gone astray 
how easy for others. He records in this chapter one case of fibro-cystic 
uterine tumour operated on for parovarian cyst ; says he has “‘ more than 
once opened an abdomen under the complete belief that I should find an 
ovarian tumour, but have instead found only masses of cancer, with an 
abundant ascitic effusion ;” on “several occasions” he has proceeded to 
perform ovariotomy, and found tumour of the kidney; and once a tumour 
of the liver presented itself. Those only who have no practical acquaint- 
ance with the difficulties of the subject will carp at such confessions. 

The author’s experience with and remarks upon phantom tumours, 
spurious and real pregnancy, hydramnios, and hydatids are exceedingly 
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instructive. Of the latter he has seen four cases, but has never met with 
the peculiar fremitus which is said by some to characterize the tumour. 
In regard to pregnancy he places a very high value upon the contraction 
test, even estimating it above auscultation. 


“Tf the hands be placed on the abdomen of a case of suspected [?] pregnancy, 
and a fluctuating tumour be felt, that tumour will become quite tense and like a 
myoma, if the ex«mination be prolonged for a few minutes. Then, again, it 
will become flaccid and fluctuating, and this alteration will go on oc dacrgngae 
at varying intervals. Once this sign has been felt and recognized, I think it will 
be impossible for the observer ever again to be deceived by a pregnant uterus.’’ 


It will be seen that the sign is spoken of as a constant one; nothing 
is said of exceptional cases, or of conditions interfering with observation 
of it. However, this much is certain, the author has the prime element 
of a first-class diagnostician—a high estimate of the value of, and confi- 
dence in, the sense of touch. His remarks on fluctuation and its detection 
are excellent. 

In the chapter on ovariotomy we are brought directly in contact with 
the practical work of the author, and face to face with some of the most 
important surgical questions of the day. The time to operate is, for the 
author, as soon as the tumour is discovered, and this is rapidly getting to 
be the general practice, and has been ably advocated by Mr. Bantock.' 
He claims to make no selection of cases, however advanced a case may 
be; “even when there is strong reason to believe that the tumour may be 
complicated with malignancy,” he makes an exploratory incision :— 


‘* An exploratory opening never does any harm [?, and very often does a 
great deal of good. . . . We sometimes see an exploratory incision arrest the 
progress of an irremovable tumour for a considerable time.’’[?] 

‘‘T should not hesitate to operate in a case where there were even distinct in- 
dications of important visceral disease. I have operated on two patients with 
marked disease of the lungs, and they are both still alive, and one has got nearly 
well. I have operated in an advanced state of Bright’s disease, and the patient 
recovered.”’ 


As to who should perform the operation he makes a strong plea for 
specialists. No man in attendance on promiscuous cases, no man who 
has not seen a good deal of abdominal surgery should operate. The cases 
are too few, while the lessened mortality obtained by experienced hands 
is too apparent to justify every one in undertaking it. 

In preparing for the operation he inculeates, as he does in diagnosis, 
the minutest care and the closest scrutiny of every point. He expresses 
the same estimate of the magnitude of little things that Emmet does in 
the practice of gynecology : 

‘* As a successful ovariotomy is the resultant of a large number of petty details 
carefully attended to, no amount of care and precision can be too great in carry- 
ing them out.’’ 


As to the sponges, whoever reads his graphic account of that thirteenth 
sponge will never forget the lesson! He states that he has heard of ten 
other cases in which a sponge has been left in the abdominal cavity! 

The author is no more a friend of tapping, as a curative measure, than 
for diagnostic purposes. His opposition to the measure is extreme, and, 
we are obliged to add, unreasonable. It is not alone for ovarian cystomata 


1 A Plea for Early Ovariotomy. London, 1881. 
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that he opposes it, but for parovarian cysts as well, which ‘are now re- 
moved without any risk at all. I have never lost a single case.” 


‘Here I may repeat what every one knows now, that it never cures a 
tumour, [?] and that it only brings about complications. It is my firm belief 
that, if ovarian and parovarian tumours were never tapped, but were removed 
early in their history, we should have only a casual mortality from the operation 
of ovariotomy.’’ 


In this he is in accord neither with Keith,’ whose apostle he is, nor 
with Wells,’ whose apostle he certainly is not, nor will he be followed or 
believed by any one whose even much more limited experience has fur- 
nished an instance of acure by tapping. ‘ There is an impression abroad,” 
Mr. Tait says in another place, ‘‘ that these cysts are occasionally cured 
by tapping.” Doubtless, Clay laboured under such an impression after 
he had forty cases cured by a single tapping, and only six which filled 
again !* 

Parovarian cysts are not all alike as to their contents, as taught in this 
book, as shown by Garrigues.* May it not be that in those filled with 
limpid fluid, tapping will often prove curative, while it will always fail in 
those having thicker or more darkly coloured contents. 

The three great points of ovariotomy are the treatment of the pedicle, 
the antiseptic system, and drainage. In regard to the latter, the author is 
very brief, says he has had considerable experience with it, and is con- 
vinced that there will occur, every now and then, a case in which it will 
be absolutely necessary, but nowhere points out for the benefit of the stu- 
dent or the inexperienced, the circumstances which demand it. His re- 
marks on the large quantity of fluid which sometimes pours out of the 
peritoneum through the tube are interesting. He thinks a healthy peri- 
toneum, being a huge lymph-sac, could be made to drain away an indefi- 
nite quantity. 


‘* My own view about drainage, is that it will be useful only where some addi- 
tion to this lymph-stream is made gréater than the outlet can carry away. The 
fact that I have been so successful in my operations without drainage, makes me 
think it probable that I have unconsciously substituted purgation for drainage ; 
for, on looking over my records, I find that in very many of the cases where Dr. 
Keith would have drained, I have purged. . . . But it will remain for some 
time an Tt aan which of the two channels, the drainage-tube or the intes- 


tinal cana 1 prove the better vehicle.”’ 


It should have been premised, that in after-treatment Mr. Tait does not 
take any great pains to keep the bowels quiet, and even resorts to cathar- 
tics without hesitation. 

In the treatment of the pedicle Mr. Tait uses the ligature almost ex- 
clusively—the ligature cut short and the abdominal wound closed. For 
this, since it is supported by abundant success, he deserves the highest 
praise. As it required great moral courage on the part of Keith to break 
away from the clamp, supported as it was by the high authority and im- 
mense experience of Wells, so it required strong convictions and firm 
confidence in them, to depart from Keith’s plan with the cautery, and 
adopt any other. Yet Mr. Tait has done it, and thereby ovariotomy has 


1 American Practitioner, Nov. 1881. 

2 Ovarian and Uterine Tumours. London, 1882. 
8 Peaslee, on Ovarian Tumours, p. 1 
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1883.] Pathology and Treatment of Diseases of the Ovaries. 183 


been improved, for an operation approaches perfection as it is increased 
in simplicity. The clamp he uses only in very exceptional cases. 


‘*Probably not more than two or three cases in a hundred require now to be 
dealt with by the clamp; certainly I have not met with more than one for the 
last three years. The kind of pedicle requiring the clamp is thick and soft, and 
so short as to contain, perhaps, a small piece of the tumour. With such a pedicle 
the extra-peritoneal method is admissible, and probably is superior te treatment 
either by the cautery or ligature; but I am not quite sure that a combination of 
a drainage tube with either of these latter methods may not yet be found superior 
to the clamp.’”’ 


He has devised a clamp which may be termed a wire-constrictor, and 
has used it “in thick pedicles in eleven cases with perfect success, and six 
of these were uterine myomatoma.” But, for general use, he not only 
rejects the clamp, but believes it to have been decidedly injurious, both 
as to the rate of mortality and the progress of the operation. He enters 
into a somewhat elaborate history, if elaborate may refer to the number 
of pages occupied, of the different steps by which the operation has ad- 
vanced to its present position. Nathan Smith, in 1822, was the first to 
cut short the ligature, return the pedicle, and close the wound. But this 
Mr. Tait would belittle by calling it a parovarian cyst, and no ovariotomy 
at all, and this he does of the majority of the early operations. This is 
scarcely fair. To enter the abdomen was at that time a greatly dreaded 
proceeding ; moreover, it is only a later pathology which has established a 
distinction between the two kinds of tumour. Therefore, those who were 
bold enough to operate deserve all the honour they have received. To 
Clay belongs, in his opinion, the larger share of the credit of giving the 
greatest impulse to abdominal surgery, and thinks that if he had abandoned 
the long ligature his mortality would have dropped to present limits. 
Next to him he places Baker Brown, with his treatment of the pedicle 
with the cautery, and singularly enough, does not mention Tyler Smith, 
although, some forty pages further on he quotes from Mr. Doran, that he 
was ‘‘ the first authority who regularly and systematically advocated com- 
plete intra-peritoneal ligature.” Then came Wells with the clamp, and 
after him Keith, who based his brilliant success on four points: drainage, 
the cautery for the pedicle, compression forceps, and ether. After review- 
ing and comparing the mortality of the different operators, the author 
says 

Ot eis The introduction of the clamp was a decidedly retrograde step in 
the history of ovariotomy. When I began my own practice in 1867, I employed 
the écraseur, a variety of the intra-peritoneal method, and my results over a 
limited experience were extremely good. * Like others, however, I was so im- 
pressed with the overwhelming experience of Mr. Wells, that I resorted to the 
clamp, and my results with it were so bad, that its employment will ever be to 
me a matter for bitter and lasting regret.’’ 


Minor’s plan of enucleation has been resorted to by the author three 
times, but he thinks it by no means easy of performance, and says it always 
gives rise to hemorrhage. 

It should be stated that of a series of one hundred cases treated with the 
ligature, and without antiseptics, only two proved fatal! “and in both 
cases death was due to the fact that they had been repeatedly tapped.” 

The most interesting and the most important part of this work is that 
in which the author sets forth his theory and practice in regard to the 
antiseptic system of surgery. If all the details of Listerism are unneces- 
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sary, then they should be abandoned, if for no other reason than as being, 
one and all, a departure from that simplicity which is the measure of per- 
fection in operations. Mr. Tait believes them to be not only useless, but 
injurious. But, first of all, he fully recognizes the potent influence of 
septic poisoning; and emphasizes the necessity of avoiding infection, in 
language which cannot be made stronger :— 


‘There is no operation in the whole range of surgery where the patient seems 
to be so apt to be infected by septic influences, and no precautions against them 
can be too great. For any surgeon to perform an ovariotomy while he is engaged 
in dissection or in the performance of post-mortem examinations, or while he is 
attending any case from which he may be likely to convey septic infection, should 
therefore be looked upon as a professional offence of the gravest kind.’’ 

‘* , . . In my opinion any man who deliberately performs an operation 
under circumstances from which his patient acquires fatal blood-poisoning ought 
to be the subject of a criminal indictment.’’ 


The germ theory of putrefaction is fully accepted to this extent, that no 
process of putrefaction occurs without the admission and presence of germs 
or species of the minute living organism, which are always found asso- 
ciated with the putrefactive process. But thence the author makes a wide 
departure. It is only in dead tissue that these germs are operative ; they 
have no power over the living. 


** . . . Noone has yet pretended that, by the admission of germs to living 
matter, he has produced the phenomena of the putrefactive changes which con- 
stantly result in matter which is dead.’’ 

‘* . . . There is not the slightest particle of evidence that they [germs] 
do produce any change whatever upon living tissue, still less is there any evi- 
dence that the changes which occur in the numerous varieties of what we call 
blood-poisonings, even when they are undoubtedly of a local origin, have the 
slightest analogy to those seen in a putrefying dead infusion.”’ 


He then makes the powerful argument that if these germs, so numerous 
and so ubiquitous, were the cause of septicemia and death, these results 
would necessarily follow any solution of continuity of the skin, and that 
there would be some approach to the ratio of mortality between minor 
and major operations as there is not now. 


‘* Amputations of the finger and of the thigh ought to have approached one 
another in mortality to an infinitely larger extent than they have done.’’ 

‘*The ordinary hypodermic syringe will inculeate inevitably a sterilized solu- 
tion of dead organic matter, but amongst the hundreds and thousands of hypo- 
dermic injections which are made daily no one has yet declared a single instance 
of putrefactive changes resulting from it in the healthy, or even in the diseased 
human body.’’ 

‘* The slightest cut of the skin ought to be followed by septic poisoning. There 
ought to be no difference in the mortality of operations in small a in large 
hospitals in town or country. In fact, if germs could have had the unbounded 
influence which is claimed for them by many antiscepticists, surgery must long 
ago have been an extinct art, if, indeed, it ever could have struggled into 
existence.”’ 

Bat the author does not merely enter a verdict of “ not proven” as to 
the antiseptic system. He opposes it and charges upon it, as some others 
have done, direct injurious influences. He has seen one case of death 
which he attributes to thymol, one to carbolic acid, and dangerous symp- 
toms in several. He quotes and endorses Keith to the extent that Lister- 
ism will add two or three per cent. to the mortality of ovariotomy. He 
finds other less obvious sources of evil. A belief in the efficacy of anti- 
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septies will lead to the undertaking of the operation by hands bathed in 
purulent or septic fluids; others will be seduced into doing it by “ the 
fulness of its promise as a royal road to surgical success ;” but “even an 
antiseptic spray will not condone the want of manipulative dexterity, or 
the absence of readiness in emergency.” 

There are three factors of success in operative surgery, the condition of 
the patient, his surroundings, and the nature and the extent of the opera- 
tion performed. It is in this trinity, the author maintains, that the varying 
mortality after operations finds its explanation. 

How, then, is the wonderful success in ovariotomy which followed the 
introduction of Listerism to be explained? As to Mr. Keith, with his 
eighty-odd consecutive recoveries, as he himself has abandoned the spray, 
we need not stop to explain. Mr. Tait disposes of Spencer Wells and his 
statistics. It has already been seen that to the introduction and use of 
the clamp by Mr. Wells is charged the maintenance of a high rate of 
mortality after ovariotomy, and a retardation of the progress of the opera- 
tion. Mr. Wells abandoned his faulty mode of treating the pedicle at the 
same time that he adopted the antiseptic system, and, according to the 
author, it is to the former instead of to the latter fact that his increased 
success is due. 

‘‘ Nearly concurrently with his [Wells’s] adoption of germicides he adopted 
the intra-peritoneal method of dealing with the pedicle, a method which has 
been superlatively successful in the hands of Dr. Keith, and to which, chiefly, I 
attribute my own rapidly increasing success. Thus, Mr. Wells’s mortality im- 
provement argues nothing in favor of antiseptics, but far more, in my opinion, 
for the short ligature.’’ 

‘““Mr. Wells . . . now attributes his diminished mortality to the intro- 
duction of antiseptics. There is this difficulty, however, left for him to explain : 
his mortality now is double that which Dr. Keith had secured before he used 
antiseptics at all, and at a time when Dr. Keith’s experience was little more than 
a fifth of what Mr. Wells’s is at present.’’ 


It is evident, in this book as well as elsewhere, that Mr. Tait does not 
like Mr. Wells or his methods. 

The author, then, uses no antiseptic measures as generally understood, 
neither spray nor carbolic acid, nor thymol; simple cold water in-which 
to place his instruments and ligatures, and this is all; and this only as ‘‘an 
easy and effective method of keeping them clean.” It remains now to 
give his success with and without antiseptic measures, for, of course, 
volumes of theory are valueless compared with actual results obtained. 
We are compelled, therefore, to complete the argument, and, in justice to 
the author, to present the following table of the entire results of his practice 
up to the time of writing :— 

Cases. Mortality. 
Non-antiseptic ligature - 187 3.74 per cent. 
Antiseptic ry 52 3.84 


Under the head of antiseptic ligature it is stated that there were twenty- 
two consecutive recoveries, but in them the Listerian process was not 
complete, only dry cotton-wool being used for dressing. If these cases 
had gone badly, he justly says that the antisepticism would not have been 
accepted. Placing these then with the non-antiseptic cases, and it gives a 
mortality of three per cent., and leaves to the antiseptic class 30 cases, 
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with a mortality of 6.6 per cent. In a table at the end of the chapter are 
given full particulars of each case—as residence, date of operation, name 
of medical attendant, etc., which preclude all cavil as to reliability of the 
statistics.’ 

Mr. Tait’s judgment and practice as to anesthetics will naturally be 
looked for with the deepest interest by every operating surgeon. He de- 
votes considerable space to the subject, and his decision is strongly in 
favor of ether. His mode of administration is the simplest possible—by 
dropping on a single fold of towel laid on the patient’s face. The only 
objections to this plan are the minor one of waste of material, and the 
major one of covering the countenanee, which should always be watched 
during the administration of an anesthetic. Singularly enough, his ex- 
perience as to the far less amount and frequency of vomiting after ether as 
compared with chloroform does not accord with Keith’s; and as he has 
not found so much sickness after other operations, he believes that the 
constriction of the pedicle has something to do with this symptom after 
ovariotomy. He states the number of administrations at between five and 
six thousand, and in a foot-note states that he has had one accident. 

He recognizes fully the danger of bronchitis to old people, and has 
devised and figured an inhaler for warming the vapour as it is adminis- 
tered. The apparatus is certainly cumbrous, and the end is better at- 
tained by Clover’s lesser inhaler. In addition, we suggest, that it is 
bare assumption that temperature is the only element of danger in these 
cases. It is singular, too, that over fifty pages of the book intervene 
between consideration of ether and the following paragraph, which we 
should certainly move up in juxtaposition :— 


‘** Once or twice, after the removal of very large tumours from elderly women, 
I have seen a short, rapid cough set in, rapidly increasing in severity, and killing 
the patient in about thirty hours. What had occurred was, I believe, perfectly 
analogous to the suffocative catarrh of old age.’’ 


There is no mention of a hypodermic injection of narcotics preceding the 
anesthetic. If there was, we think that straps to bind the patient’s arms 
and legs to the table would not be among the preparations for operating. 
We have no statistics that will make any approach to those of Mr. Tait, 
but so far as they go, they would scarcely show an instance of a patient 
ever moving an extremity during ovariotomy. 

The sixth and last chapter, the shortest of the book, is by no means the 
least interesting or important. It is on “ Recent Extensions of Abdominal 
and Pelvic Surgery,” and gives an account of the author’s operations in the 
abdomen other than ovariotomy. Chief among these is ‘removal of the 
uterine appendages.” Extirpation of the ovaries alone he limits to a very 
narrow line of cases. This is “‘ Battey’s operation,” or “‘ normal ovari- 
otomy,” to both of which terms he objects, to the latter especially as tend- 
ing to encourage the misrepresentation that healthy ovaries are removed 
upon very slight grounds. This operation he would restrict to those cases 
“in which there is no physical evidence of pelvic disease, yet where there 
are serious symptoms so intimately associated with menstruation as to 


1 In a paper published in the British Medical Journal, February 17, 1883, giving an 
account of two hundred and eight consecutive cases of abdominal section, the mor- 
tality is: for exploratory incisions and incomplete operations, 5 per cent. ; for ovarian 
and tubal operations, 112 cases, 2.6 per cent. ; for removal of uterine appendages, 39 
cases, 12.8 per cent. 

2 The reference is to British Medical Journal, July 14, 1882. 
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lead us to believe that an arrest of that function might cure or relieve the 
patient by the establishment of a premature menopause.” Thus far this 
class includes but five cases, all for one disease—epilepsy. When it 
comes to operating for intractable hemorrhage, the author lays stress upon 
the removal of the Fallopian tubes as well as the ovaries—all the “ appen- 
dages”’ are taken away; and this is the novelty of his operation, and for 
which he claims credit. He believes, indeed, that “‘ removal of the Fallo- 
pian tubes is more important than removal of the ovaries, and in by far the 
larger number of my cases that alone might have sufficed ; indeed in many 
it has done so.” For hemorrhage caused by uterine myoma he therefore 
rej cts hysterectomy and enucleation, quoting Duncan and Gusserow that 
the mortality of the former is seventy per cent., and of the latter fifty. He 
rejects, too, palliative treatment by intra-uterine injections of styptics, and 
we are not surprised, for he has had ‘three deaths from it in some ten or 
eleven cases!”’ Removal of the ovaries and the tubes is comparatively 
safe, affords a security against relapse, which enucleation does not, and 
avoids the dangers of extirpation of the uterus. Of this class he reports 
forty-five cases, giving all particulars necessary for verification, with two 
deaths. 

The next class consists of cases of hydro- and pyo-salpinx, the pathology 
of which has already been given, the importance of which has long been 
recognized, but for which, until now, no rescue has been offered from the 
severe suffering and prolonged invalidism they entail. Of this class forty- 
five operations are reported, with two deaths. 


‘* The operations are generally very difficult, for it is quite exceptional not to find 
the tubes and ovaries densely adherent to the viscera and the pelvic wall, and in some 
the difficulty in overcoming these adhesions has transcended anything I have ever 
seen in the removal of cystic tumours of the ovary. In some cases the hemor- 
rhage during the operation has been alarming. . . . . In three of the cases 
the diseased organs have been removed only at a second attempt; that is, in my 
early practice I had not the courage and necessary dexterity to complete the ope- 
ration. . . . . Inonecase I made three attempts to remove the tubes, the 
third being successful.’’ 


This operation, therefore, will probably not be abused as some others 
in gynecological practice have been by that large class who, with a thirst 
for notoriety, rush in where better men tread with circumspection. 

Then follow two tables of forty-four cases of removal of the uterine ap- 
pendages, for hydro- and pyo-salpinx, all successful. 

The author’s experience with hysterectomy extends to eight cases, dates, 
and names given, all successful. He contrasts this with Mr. Wells’s sta- 
tistics as given in his recent work, thirty-nine cases, twenty deaths, and 
attributes his results to the treatment of the pedicle with his wire clamp 
instead of with the ligature. For uterine exsection the ligature is as bad 
as it is good in ovariotomy. 


‘*It seemed to me more than curious to see Mr. Wells ao clamp in 


the very field where its use is promising to be an advance, after he had used it for 
twenty years in a field where it was a detriment and a hindrance to all progress.’’ 


Next follows a list of other operations, without particulars, which shows 
wonderful results. There are 8 nephrotomies, 10 hepatotomies for hyda- 
tids, 20 laparatomies for pelvic abscess, 10 for peritonitis, acute and 
chronic, 7 for extra-uterine pregnancy, and others, in all 65 cases with 
one death! 
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‘* By no means the least satisfactory groups in the above list are those of acute 
and chronic peritonitis. In these cases absolute cures have been effected in every 
instance, by the simple plan of opening the peritoneal cavity, cleaning it out, and 
draining it fcr a short time.’’ 

Looking over these results, so brilliant, reading, as we do in one place, 
that three times, in performing ovariotomy, his knife has gone through the 
bladder, yet the viscus has been stitched up and no harm resulted, the 
suggestion rises that the operator must have some charmed talisman. 
Surely he wears the cap of Fortunatus! A genial friend suggests that 
henceforward the Japanese must abandon their time-honoured customs— 
hari kari is no longer a dangerous process ! 

Based upon such an experience and supported by statistics the author 
is justified in the tone of exultant confidence with which he presents the 
following :— 

‘* So fearless am I now of abdominal surgery, so splendid have been my results 
in fields of practice which, until three years ago, seemed hopelessly inclosed, that 
I venture to lay down a surgical law, that in every case of disease of the abdo- 
men or pelvis in which the health is destroyed or life threatened, and in which 
the condition is not evidently due to malignant disease, an exploration of the 
cavity should be made.’’ 


We have aimed to present the author’s surgical work, his methods and 
results, rather than to criticize the book in which they are laid before us. 
We are obliged to say that in many respects it is not above criticism. 
That it will receive it there cannot be a doubt, for Mr. Tait himself is not 
a mild critic, and when he charges upon the surgeons of a hospital of 
world-wide renown, as he does on p. 153, the killing of a patient, both by 
direct and indirect measures, he must expect the returns that such charges 
always excite. Allusion has been already made to the blemishes inevita- 
ble from the manner in which the book has been made up, by patchwork 
added to a former essay. Nor would we be severe upon this point, for the 
profession is too much indebted for the publication of experience by busy 
men like the author, and ought to welcome it upon any terms. When, 
however, important practical points are left obscure, or even directly op- 
posite statements made in regard to them, the case is different. As 
instances we refer to the ambiguity if not widely different opinion as to 
the significance of bilious vomiting after ovariotomy. Take also the fol- 
lowing as to temperature and pulse after the same operation :— 


‘*T attach less value to the temperature curves than to the pulse curves.’’—p. 
279. 

‘¢ There are many dangers in the path of every patient submitted to this ope- 
ration, and there are many indications of their approach, but none so trustworthy 
as those derived from a close observation of the patient’s temperature curve.’’— 
p- 313. 


There is about a page on each subject to the same intent of which, for 
want of space, we give only a specimen sentence. 

We should be less than human did we fail to say a few words in vin- 
dication of our countrymen. Dr. Battey’s claims seemed first to demand it. 
It is well known that the operation known by his name was performed by 
two other surgeons, Hegar and Mr. Tait, a very short time before he did 
it, but that he preceded them both in publication. On page 107 we have the 
direct statement that ‘“ Dr. Battey’s publication was also subsequent to 
both of ours.” On page 326 we have the equally direct statement that 
** Dr. Battey was the first to publish his cases, and a defence of his pro- 
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ceedings, 1872, while I contented myself with discussing the principle 
only in my Hastings Essay, 1873.” So Dr. Battey stands vindicated ! 

Again, Mr. Tait gives a sketch of the history of ovariotomy which is 
partial, partisan, and unjust beyond measure. Not a word is said of any 
operator on this side of the Atlantic after Nathan Smith. He does 
not mention the name of Atlee, who began operating as soon as Clay, 
and whose tables and suggestions it suited a London surgeon to publish 
as his own. It is no less than an attempt to rob this country of the 
honour of being the birth-place of ovariotomy, and to deny to Ephraim 
McDowell the merit of having made thie great advance in surgery. 
Houston, of Glasgow, is the one who, according to Mr. Tait, was the first 
to successfully remove a diseased ovary! He prides himself upon pre- 
senting additional information in regard to Houston, obtained from a 
resident of Glasgow. But nothing can go back of or beyond Houston’s 
own report of his own case, and it was a singularly clear and minute 
one for those days. He himself does not head it “ removal of an ovary” 
but calls it a case of dropsy in the left ovary cured by a large incision 
made in the side of the abdomen! Mr. Tait’s argument presents some of 
the most striking instances of special pleading we have ever encountered ! 
Thus, he insists that Houston must have tied the pedicle because he says 
the tumour was on the left side! Yet Houston himself says nothing of 
seeing or tying a pedicle although his account is so minute thatit includes 
the number of stitches put in and the kind of bandage applied! To 
Hunter belongs the honour of having first suggested the possibility of ova- 
riotomy, yet Mr. Tait would rob him of it to support his cla:m for Houston. 
Hunter, he says, ‘‘ must have known of Houston’s case.” Then why did 
he not simply say that ovaries could be removed because Houston had re- 
moved one, instead of arguing that a woman might suffer spaying as an 
animal does? And why does Mr. Tait’s suggestion, so ready at hand in 
regard to most of the early operations, that only parovarian cysts were re- 
‘moved, fail him here? And then we read that McDowell was a Scotch- 
man! Born in Virginia, his mother a Virginian, his paternal ancestors 
emigrating from the north of Ireland nearly forty years before he was 
born, and yet heis a Scotchman! 


‘* My American readers may object that McDowell was not born in Scotland. 
Of this, however, we are not yet clear. At any rate his father and mother were 
Scotch, and at the time of his birth, 1771, the States did not exist !’’ 


We should have deemed it impossible to be obliged to attach the term 
puerile to anything that Dr. Lawson Tait might write, but this is cer- 
tainly nothing better than that. And to justify the charges we have made 
as to his history, we quote the following :— 


‘Tt is quite true that McDowell wus the first to do a number of ovariotomies, 
and it is equally true that Houston was the first successfully to remove a diseased 
ovary, but it was Clay, of Manchester, who first showed that ovariotomy could 
be made an operation more justifiable by its results than any of the major opera- 
tions of surgery !’’ 


And this is written with full knowledge of the fact that McDowell 
saved eight cases out of thirteen, and almost on the same page that Clay’s 
mortality is stated at twenty-five per cent. ! 

We give all honour to Mr. Tait as a bold and successful operator, and 
as a skilful diagnostician, but as a historian he will not bear examination. 


J. C. R. 
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Art. XIX.—Annual Report of the Medical Officer of the Local 
Government Board for the year 1881. London, 1882. 


ANOTHER volume, the eleventh, has been added to this valuable series 
of reports. Dr. Buchanan, the medical officer of the board, discusses the 
influence of the compulsory vaccination law, and illustrates its beneficial 
action by the smallpox statistics of London for the year 1881. In con- 
nection with smallpox prevention we learn that a commencement has been 
made in the propagation of bovine virus for issue to practitioners from the 
National Vaccine Establishment. The original plan of this establishment 
provided for the collection of humanized virus by certain approved public 
vaccinators, whose operations were to be conducted under supervision, and 
the issuance of the matter thus collected ; but in July, 1881, arrangements 
were made for the propagation of the vaccine in the calf. Stock from the 
Hague was first employed, but in March, 1882, it was given up in favour 
of virus from Bordeaux. This lymph is sent out for the commencement 
of a local series of arm to arm vaccinations, and physicians using it are 
cautioned :— 


‘* 1st. That, as compared with humanized lymph, calf lymph is much less easy 
of removal from the ‘ points.’ 

‘¢2d. That such lymph does not ‘take’ with the same degree of certainty as 
humanized lymph. 

‘* 3d. That the course of the early vaccinations of a series is not so regular as 
with humanized lymph.”’ 


Bovine points are a more familiar article in the United States than in 
England ; and our health officers and public vaccinators have pronounced 
in their favour for general vaccination, and not solely for commencing a 
series of arm to arm operations. It would be well, however, if we fol 
lowed the example of the English in instituting some supervision over the 
production of this important agent in the prevention of contagious diseases. 
A bill looking to a warranty of purity by the National Board of Health 
was lost during the past session of Congress. 

Some interesting investigations into special outbreaks of disease are 
reported. Scarlet fever was traced in Halifax to the distribution of milk 
from a dairy where the servant, who milked the cows, lived in a cottage 
crowded with cases of the disease. In a scarlatinal epidemic in Durham 
a distinct interval existing between the cases occurring in the same family 
showed that the propagation was by personal intercourse, and not by any 
common influence of food-supply, or the like. The establishment of hos- 
pitals is urged as the first and most essential of the means necessary to 
prevent the spread of the disease. 

Typhoid fever at Blackburn was traced to contamination of the water- 
supply by oozing from infected privy-pits. At Melton Mowbray a typhoid 
epidemic, which appeared to have no connection with the water-supply, 
as it was localized in a certain particular part of the town, was referred: to 
the choking by floods of a badly ventilated section of the town sewers. 
This choking was repeated on three occasions, and was followed each 
time, at an interval of two weeks, by an aggravation of the epidemic. 

An outbreak of smallpox among rag-sorters at a paper-mill led to an 
examination of sanitary and medical literature for instances in which 
infection has been communicated by rags, which showed that cases of 
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infection by this means do occasionally occur, although, comparatively 
speaking, not very frequently; and that smallpox is the disease most 
likely to be thus conveyed. 

In view of prevalent rumors of trichinous disease in imported pork the 
board issued a memorandum or circular to sanitary authorities throughout 
the kingdom insisting on thorough cooking as a means of security against 
injurious effects. 


‘‘Hams, sausages, and like articles, whether or not they have been smoked or 
salted, should never be eaten in the raw state. To be efficient for the required 
pepems the cooking of pork, of hams, of bacon, and of other articles should be 
prolonged for about half as much time again as is customary. The smallest joint 
should be cooked for not less than an hour; and whatever be the size of the joint 
it should have not less than half an hour’s cooking for each pound of meat. No 
part of a joint that is seen to have an underdone portion in it should be eaten,’’ 


In a short time public anxiety was quieted, and the board, with all its 
opportunities afforded by its relations with local health authorities, did 
not hear of any trichiniasis occurring among the English population. 

The propriety of having greater uniformity and comparability among 
the forms in use by health officers is shortly discussed, Dr. Buchanan’s 
conclusions being that the local usefulness of these reports is always the 
first object to be sought, and that a uniformity which puts local cireum- 
stances into the background is not to be desired. 


‘* Conditions of soil or of water-service in one district, occupational conditions 
in another, circumstances of race or habit in a third, will claim to be more espe- 
cially considered in connection with the greater or less prevalence or fatality of 
one and another kind of disease. . . . Uniformity of tabulation, to the 


extent of setting aside a health officer’s personal preferences for the sake of serv- 
ing a common object, is unquestionably to be sought; but the end now desired 
can, I think, be better attained by health officers in counsel with each other, as 
in local societies, than by the appointment, by a central office, of forms profess- 
ing to be adapted to all sanitary districts of the kingdom.’’ 


The subject of water analysis meets consideration in a paper by Dr. 
Cory giving the results of an inquiry undertaken mainly to ascertain how 
far some of the processes in common use among chemists, for the analysis 
of water, could be relied upon for the detection of dangerous pollutions. 
Minute quantities of typhoid excreta and other foul and dangerous matters 
were mixed with Lambeth Coy-water, and specimens of the water thus 
contaminated were examined by Professors Frankland, Dupré, and Wank- 
lyn. A similar investigation was in progress at the time in this country, 
conducted under the auspices of the National Board of Health by Prof. 
Mallet of the University of Virginia. 

The inadequate support given to the board by the national legislature 
has interfered with the publication of the details of Prof. Mallet’s work ; 
but from an abstract of the unpublished report, which appeared as a sup- 
plement (No. 19) to the National Board of Health Bulletin, it is evident 
that the American undertaking covered a larger field, and entered with 
greater detail into the various questions which were opened up during the 
progress of the werk. The English investigations did not even discover 
that urea is broken up into albuminoid ammonia when treated with alka- 
line permanganate. In general, the conclusions of the Cory and Mallet 
reports are similar. The Frankland or combustion process is considered 
to give accurate results so far as the quantities of the organic elements, 
carbon, and nitrogen are concerned, but the permanganate oxidations 
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and the albuminoid process are acknowledged to give valuable and prac- 
tically useful information concerning these elements. Nevertheless, it is 
found that none of the processes can determine aught concerning the 
wholesomeness or unwholesomeness of a given water. The chemical re- 
sults obtained from a water polluted with the specific poison of typhoid 
fever do not differ from those yielded by other organic pollutions of even a 
harmless nature. It is interesting to observe, however, that the English 
and American authorities make very different deductions from their similar 
results. Dr. Buchanan, in commenting upon Dr. Cory’s report, says :— 

‘The lesson is taught afresh and significantly that while we must ever lie on 
the watch for the indications that chemistry affords of contaminating matters 
gaining access to our waters, we must (at any rate until other methods of recog- 
nition are discovered) go beyond the laboratory for evidence of any drinking- 
water being free from dangerous organic pollution. Unless the chemist is well 
acquainted with the origin and liabilities of the water he is examining, he is not 
justified in speaking of a water as ‘safe’ or ‘ wholesome,’ if it contain any trace 
whatever of organic matter; hardly, indeed, if it contain absolutely none of such 
matter appreciable by his very delicate methods. The chemist can, in brief, tell 
us of impurity and hazard, but not of purity and safety.’’ 


Dr. Buchanan’s point of view is that of public health. On the other 
hand, Dr. Mallet lays greater stress on the fact that a water need not be 
condemned on account of the chemical results of its examination, because 
these results may be obtained from harmless organic materials ; his point 
of view being rather that of the water companies and moneyed interests. 
Thus he says :— 

‘*It will not do merely to throw all doubts on the side of the rejection of a 
water, as has been more or less advocated by writers on water analysis, for there 
are often interests of too serious character involved in such rejection to admit of 
its being decided on, save upon really convincing evidence of its necessity. In 
view of the great and increasing difficulty of securing an adequate supply of water 
of satisfactory character for very large cities, is it an unpractical fancy that there 
may yet come to be provided a double supply through separate pipes: 1st, of 
water for drinking and cooking purposes only; and 2d, of water less carefully 
selected as to source and storage for bathing, washing, house and street cleaning, 
extinguishing fires, etc., the former at any rate dispensed through meters to regu- 
late consumption ?’’ 


The densely peopled areas of England and the greater probability of 
specific infection accompanying the pollution of a water by animal matters 
no doubt have led the authorities of that country to look at the danger 
rather than at any of the other sides of the water question ; while our, as 
yet, different conditions may be considered as authorizing Prof. Mallet, in 
certain cases, to give the benefit of the doubt to the water. 

Dr. Klein in his researches into the mutations of micro-organisms has 
found reason, while studying the anthrax bacillus, for attaching importance 
to the occurrence of spore formation. An altogether new virulence is 
developed by the material as a consequence of the formation of spores in 
its bacilli; and this formation has been demonstrated to be largely a mat- 
ter of definable circumstance and condition. Dr. Klein made many suc- 
cessive cultures, after the manner which Pasteur and others believe to 
produce attenuation of virus, but did not discover any indication of such 
a loss of intensity as would allow of the material of a late cultivation 
being put into the body of an animal without killing it, or doing it serious 
injury, but with the result of thenceforth protecting it against death by 
anthrax when the poison of the original disease is inoculated into the animal. 
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‘¢Thus, Dr. Klein, without throwing doubt on the discovery by Pasteur of a 
material protective against fatal anthrax in the sheep, would guard his reader 
against generalizing from Pasteur’s experience, and against inferring from it that 
an ‘attenuated’ virus can be had by the recognized method of successive cultiva- 
tions in organic liquids at 429 C. There is something more than this wanted for 
the production of Pasteur’s anthrax ‘ vaccin,’ and the conditions for it have not 
transpired from M. Pasteur’s laboratory.’’ : 


Another valuable paper, on the subject of micro-organisms, is that of 
Mr. Horsely of University College. This gives an admirable presenta- 
tion of the state of our knowledge concerning the septic bacteria. It 
summarizes the principal experimental facts bearing upon the physiological 
relations of these vegetable organisms, giving an account of the life-his- 
tory of the septic bacteria and of the chemical poison, which appears to 
be the result of their vital activity. A copious bibliography is appended, 
which will be valued by the student who desires to enter this interesting 
field of experimental research, 


Art. XX.—Transactions of the Obstetrical Society of London. Vol. 
XXIV., for the year 1882. 8vo. pp. 339. London: Longmans, Green 
& Co., 1883. 


Tne volume under review is one of the smallest issued by the society, 
and contains but few papers of any length or special interest. As several 
of these have been already noticed in this Journal, we shall confine our 
remarks to the remainder. The volume is largely composed of short clini- 
cal records of cases presented at the meetings, with or without pathologi- 
cal specimens ; comprising those of uterine fibroids, 8 ; ovarian tumours, 
5; diseased or abnormal placente, 5 ; extra-uterine feetations, 4; monsters, 
2; hermaphrodites, 2; deformed pelves, 2, ete. 

The first paper we shall notice, is that of Prof. W. 8. Playfair, on page 
84, entitled Notes on Trachélo-raplé, or Emmett’s Operation. So much 
has been written upon this form of uterine restoration and its importance 
to female health, by American gynecologists, that it will suffice to give a 
few extracts. The operation, although extensively performed in this 
country, is new in Great Britain, where it has been received with much 
prejudice. Having been admittedly performed in our country in many 
instances where it was not imperatively required, the English have gone 
to the other extreme, and are many of them inclined to decry the opera- 
tion, even in cases in which experience has shown that it is alone capable 
of effecting a rapid and permanent cure. As it is now twenty-one years 
since Emmet first operated, it seems strange that so little has as yet been 
done to test the value of the method in England; although this has been 
accomplished to the satisfaction of several prominent gynecologists on the 
continent. Dr. Playfair says :— 


‘‘ Some eighteen months ago I was in the position in which, I doubt not, many 
in this room are at this moment. I was familiar with the writings of Emmet, 
Thomas, Goodell, Mundé, and others, on trachélo-raphé, but I was very unwilling 
to admit that I had been for years misunderstanding my cases, and I looked upon 
their statements as exaggerated, and was in fact strongly prejudiced against them. 
My attention having been drawn to the subject, I got more and more‘into the 
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way of using a duck-billed speculum and tenacula, and I was soon forced to the 
conclusion that the facts at least on which the operation was based were accurate, 
and that lacerations did in truth exist with a frequency little less than the Ameri- 
can writers stated. So strong, however, were my former views or prejudices, 
that I was not induced to try the operation. About this time, a patient who had 
been from time to time under my care, sometimes a little better, then bad again, 
but never permanently well, went on a visit to America. ‘There she consulted 
some one who performed trachélo-raphé, and she came back in a few months 
with an apparently virgin cervix, and with all her old symptoms perfectly cured, 
and so they have remained ever since. This case was in some sense a revelation 
to me, and I determined to put the matter to the test of practice, I accordingly 
sent to New York for the instruments used by Emmet, and I have since per- 
formed the operation about twenty times, with the result of satisfying myself that 
there is at least a large foundation of fact in the views so ably propounded by 
Emmet, and that although the operation may at present be rather overestimated 
in America, it is one of great and unquestionable value, which enables us perma- 
nently to cure many intractable cases, and which is quite sure ere long to take 
a prominent place in scientific practice in this and in every other country.”’ 


With regard to the opinion advanced by many gynecologists, that the 
existence of a laceration of the cervix tended to give rise to the formation 
of epithelioma, a view held particularly by Emmet, Goodell, and Breisky, 
Dr. Playfair writes: “‘ When I was thinking over the matter a good deal, 
and before I had ever operated, I saw a patient with my friend Mr. Bex- 
ley Thorne, who had amongst other local states one of the most distinct 
unilateral lacerations 1 ever saw. I pointed this out at the time of our 
consultation, remarking that if this patient had been in America she 
would certainly have been operated on. 1 heard no more of this case 
until May of this year, when I was again asked to see the patient, on ac- 
count of some recent metrorrhagia, and on examination I found the por- 
tion of the cervix where the laceration had been situated occupied by a 
mass of epithelioma as large as a turkey’s egg. This I excised, cauteriz- 
ing the base of the tumour with chloride of zine, and with a very favour- 
able result, there being as yet no appearance whatever of the recurrence 
of the disease. In reference to the theory I have mentioned, this case is 
eertainly curious. Had 1 seen it with my present knowledge, I would 
probably have performed trachélo-raphé, since the case was one which in 
ether respects fully justified it, and might thus possibly have saved the 
patient a great risk.” Dr. Playfair then related some of his cases to show 
the remarkable results of some of the operations performed by him. 

The discussion of the paper showed, as its author had stated, the ex- 
istence of a great deal of prejudice against the operation ; and evinced an 
indifference to give it even the benetit of a trial on the part of some of the 
Fellows. Several had tried the operation; some were pleased with its 
results ; others disappointed ; but no one had had the experience with it 
that Dr. Playfair had had as an operator, or valued it so highly as a 
surgical expedient. The President of the Society, Dr. J. Matthews Dun- 
can, was particularly marked in his opposition, and said that he was not 
impressed in favour of the operation by what he had heard. 

On the Natural History of Dysmenorrhea, by Joun W1111AMs, M.D., 
is a paper based upon observations made in 1944 cases; of this number, 
874 suffered from primary dysmenorrhea, and 22 from acquired pain, only 
11-of which latter were properly cases of dysmenorrhea, and were due to 
fibrous polypus in 1 case; to fibrous tumour in 4 cases; perimetritis in- 
cluding ovaritis in 3; movable kidney in 2; and hemorrhoids in 1 case. 

Of the 874 subjects, 681 were married, of whom 581 bore children and 
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100 were sterile. In 122 of the fertile women the pain became much less 
after child-bearing, and in 177 it was not any better. Of 419 cases in 
which the quantity of menstrual fluid was noted, 192 menstruated in very 
small quantity, 54 in moderate, and 166 profuse. 

The author draws from his observations the following conclusions :-— 

1. The disease in a few rare cases ceases spontaneously in a few years 
after puberty. 

2. If the woman continues sterile, marriage generally aggravates the 
disorder. 

3. Child-bearing cures a large number of cases. 

4. The subjects of primary dysmenorrheea are sterile in the proportion 
of one to twelve. ’ 

5. Menstruation is regular in about two-thirds of the cases. 

6. It is profuse in about two-fifths of the cases, and scanty in about 
one-half. 

7. The uterus is imper‘ectly developed. 

8. The results of the disorder are slight hypertrophy of the uterus, ero- 
sion and eversion of the mucous membrane of the cervix and catarrh. 
The uterine cavity rarely measures more than 24 inches in length. 

9. The hypertrophy is attributable to increased muscular action at the 
menstrual periods. 

10. Ovaritis and perimetritis are possible consequences of dysmenor- 
rhea. 

11. Pain results from uterine spasm, excited by the separation and ex- 
pulsion of shreds of decidua and clots. 

Mr. Hopkins Watters, of Reading, exhibited at the meeting on June 
7th, a Uterus torn away by a Midwife, in a Case of Retained Placenta, 
with recovery of the patient. As quite a number of recoveries after this 
form of malpractice are on record, it will be of interest to note the ana- 
tomical character of the parts removed viz:— 


‘*In front, the separation between the uterus and vagina had been effected at 
their line of junction, and the vesico-uterine reflexion of peritoneum was torn 
obliquely from the left side, close to the uterine wall, across to the right side, one 
and a half inches from its uterine attachment; and from this portion hung a nar- 
row strip of peritoneum five and a half inches in length, which had apparently 
formed part of the peritoneal covering of the bladder. Behind, a semicircular 
flap of the posterior vaginal wall, about one and a half inches in length, remained 
attached to the uterus. Near the junction of this with the cervix was a bruise 
and partial laceration, as if a finger had almost penetrated the vaginal wall at 
this point. The utero-rectal reflexion of peritoneum was detached along the 
uterine wall.’’ 

‘*On the left side of the uterus remained half an inch of the ligament of the 
ovary, one inch of the Fallopian tube, and about four inches of the round liga- 
ment; the broad ligament, excepting its extreme upper and lower uterine 
attachments, having been left behind with the ovary and the rest of the tube.’’ 

‘‘On the right tube, the broad ligament was entire, having been torn from its 
pelvic attachments, and contained four and a half inches of the round ligament, 
and the Fallopian tube with its fimbriated extremity. The uterus was well con- 
tracted and empty, the placenta having been expelled during the manipulations 
of the midwife.’’ 

‘‘ Accompanying the specimen was a piece of omentum about twelve inches in 
length, that had been prolapsed, and was removed.” 


The subject of this fearful injury, strange to say, made an excellent 
recovery. 


Mr. Lawson Tait reports eighteen operations for Removal of the Ute- 
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rine Appendages, performed by him in the space of seven months, without 
a death. The diseases for which he operated were as follows: Double 
hydrosalpinx, in 5 cases; double pyosalpinx, 9 cases; hydrosalpinx in 
right Fallopian tube, and pyosalpinx in the left, 2 cases; and chronic 
ovaritis with adhesion of the appendages in the cul-de-sac, 2 cases. In 
most of the cases menstruation was profuse, and in two it was hemor- 
rhagic. In 14 women, the ages ranged from 28 to 38, and in four, from 
43 to 69. 

Cases of Transverse Septum in the Vagina.—Of these, one perforate, 
is reported by Henry Gervis, M.D., and one imperforate, by J. Mat- 
THEWS Duncan, M.D., the ages of the women being 22 and 21 years 
respectively. In the Gervis case, the vagina appeared to end ina cul-de- 
sac at from an inch and a half to two inches from the vulva, and the 
menses escaped through a septum, apparently about a line in thickness, 
by a small orifice on the left side. In the Duncan case, the septum was 
imperforate, and was foreed downward against the hymen by an accumu- 
lation of menses, forming a convex protrusion in the vulva. In each case 
the hymen was annular and well defined. Both were operated upon suc- 
cessfully by the thermo-cautery ; and in the latter, about three pints of 
retained blood escaped, one half immediately, and the balance gradually 
during five days. No pressure was made on the abdomen, and no wash 
injected per vaginam. The menstrual blood had no fetor at any time. In 
the Gervis case, the menstruation was painless; but some retained blood 
was found, and the cervix was eroded. The woman applied to be treated 
for a persistent and considerable leucorrheea. Local treatment after the 
operation produced a cure of the erosion, and leucorrheea. 

Mr. ALBAN Doran reports 5 cases of Jnterstitial or Tubo-uterine Ges- 
tation, with Notes on Similar Cases in the Museums of London Hos- 
pitals 

Case 1. Woman 32, mother of two children. Cyst burst at about two 
months ; patient lived twelve hours. 

Jase 2. Cyst of the same character as No. 1. Rupture and death at 
two months. 

Case 3. Rupture of cyst when foetus measured four inches. 

Case 4. Rupture at four months. 

Case 5. Rupture at seventh week; woman died from hemorrhage in 
twenty-four hours. 

‘‘ Interstitial pregnancy generally ends in a feetal cataclysm, at the 
second or third month,” as in cases Nos. 1 and 2. ‘‘ The tendency to early 
rupture of the cyst involves, of necessity, great difficulties in diagnosis.” 
It is ** clearly due to the thinness of the cyst towards its upper or peritoneal 
aspect.” ‘I can well understand how the foetus might be born into the 
uterine cavity, after expulsion from the sac, and then directly, or after an 
interval, delivered from the uterus.” 

This last opinion is based upon a possible progress of the foetus toward 
the uterine cavity ; which is simply a possibility, as the records of cases 
show, that the cyst thins in a contrary direction, and the foetus escapes 
into the pelvic cavity. The possibility named must remain undecided, 
until proved such by autopsy. At present it is, at best, hypothetical. 

Dr. J. Mattnews Duncan contributes a paper On Puerperal Diabetes. 
True diabetes is rarely associated with pregnancy, because the subjects of 
it seldom become pregnant, being, in fact, for the time, generally barren ; 
but the disease may come on during the pregnant state ; after delivery ; or 
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during lactation, and gradually advance until it becomes fatal. The 
author gives, in illustration, the records of the cases of 15 women, com- 
prising 22 pregnancies. One woman very exceptionally became pregnant 
three times, while diabetic, miscarried always in the fourth or fifth month, 
and died under the last labour. These 15 women varied in age from 21 
to 38 years, and were all, as far as knéwn, multipara with but one excep- 
tion. In several death resulted from collapse. Of the 22 pregnancies in 
15 subjects, four ended fatally after parturition. Excessive quantity of 
liquor amnii was common, and the fluid was found saccharine in one case. 
In 7, of 19 pregnancies, in 14 women, the foetus died after reaching a 
viable age, and before labour; and in two more the children were asthenic, 
and lived but a few hours after birth. In a tenth case the feetus was dia- 
betic. 

Dr. Duncan presents the following as his deductions from an examina- 
tion of the whole subject :— 


. ‘* Diabetes may come on during pregnancy.”’ 
. ‘* Diabetes may occur only during pregnancy, being absent at other times.’’ 
. ‘* Diabetes may cease with the termination of pregnancy, recurring some 
afterward.’’ 
. ‘* Diabetes may come on soon after parturition.”’ 
. ‘* Diabetes may not return in a pregnancy occurring after its cure.’’ 
. ‘* Pregnancy may occur during diabetes.’’ 
. ‘*Pregnancy and parturition may be apparently unaffected in its healthy 
progress by diabetes.’’ 

8. ‘* Pregnancy is very liable to be interrupted in its course; and probably 
always by death of the feetus.’’ 


wr 


Where the urine of pregnant women in a hospital has been generally 
tested for sugar, it is not uncommon to find it in moderate proportion. 
This paper of Dr. Duncan opens a new subject for consideration ; and may 
lead to the discovery that true diabetes is not so rare an accompaniment 
of pregnancy as has been supposed. 

Treatment of Post-partum Hemorrhage by Hypodermic Injection of 
Ergotinine, by C. Cuansazarn, M.D., of Paris. —Ergotinine was dis- 
covered in Paris, in 1875, by the distinguished chemist, Charles Tauret, 
who obtained it in the form of white crystals, insoluble in water, but solu- 
ble in alcohol and chloroform. It is believed to be the active principle of 
ergot, and exists in very small proportion, one pound of spurred rye yield- 
ing but three grains. The dose administered by Dr. Chahbazain was from 
shy to yh, of a grain, a quantity sufficient generally to excite uterine con- 
traction in from three to five minutes. 

Twelve cases are reported to demonstrate the efficiency of the remedy 
in uterine relaxation and hemorrhage after parturition, in several of which 
ergot had previously failed when administered by the mouth. These tests 
of the drug were made at the Rotunda Hospital of Dublin, in August and 
September, 1882. 

Epithelioma of Cervix Uteri complicating Pregnancy ; Caesarean Sec- 
tion; Recovery of Mother; Child Living, by Anraur W. Ents, M.D., 
F.R.C.P.—The patient was a 2-para of 29, and was operated upon in the 
Middlesex Hospital, on February 26, 1882, after a lapse of 174 hours. 
The uterus was sutured by introducing interrupted stitches of fishing-gut. 
A much larger proportion of patients has recovered in England after the 
Cesarean operation for cancer of the uterus than for any other form of 
obstruction to delivery. 


REVIEWS. [July 


Art. XXI.—A Treatise on Fractures. By Lewis A. Stimson, B.A., 
M.D., Professor of Surgical Pathology in the Medical Faculty of the 
University of the City of New York, Attending Surgeon to the Belle- 
vue and Presbyterian Hospitals, New York, etc. 8 vo. pp. 598. Phila- 
delphia: Henry C. Lea’s Son & Co., 1883. 


He is certainly a brave man who writes a new work on “ Fractures,” 
especially in our own country, where, for nearly a genération, ‘* Hamilton 
on Fractures and Dislocations” has been in the hands of almost every 
student and general practitioner. Without an apology, explanation, or 
statement of ** long felt want,” Dr. Stimson has given his book to the pro- 
fession to be judged upon its merits; to be received or rejected according 
as it does or does not present facts in a clear and comprehensive manner, 
enunciate principles correct in themselves and proper to be acted upon, 
and advise methods of treatment which will speedily and safely secure the 
best results. 

More than one-third of the 600 pages of the book are devoted to the 
consideration of topics relating to fractures in general, their diagnosis, 
modes of repair, methods of treatment, complications, ete. What has been 
written is true and well expressed, but, as might naturally be expected, it 
is merely a restatement, in somewhat modified form, of what has been over 
and again expressed by others in general and special works. 

Whenever proper opportunity presents itself the author’s full faith in 
Listerism is declared, though the use of the spray is considered “ not 
essential to the success of this method ;” Markoe’s “ through drainage”’ is 
very favourably regarded, as also Guerin’s “ cotton-dressing ;” of the use 
of which, however, in the treatment of fractures, Dr. Stimson states that 
he has had no experience. 

Respecting the frequently declared predisposition to the occurrence of 
fracture produced by syphilis, it is definitely stated that this disease ‘‘ has 
but little, if any, influence ;” and a similar opinion is held of the direct 
action of mercury in rendering the bones more liable to break. 

Of the use of plaster of Paris it is declared, with great truth, that “ it is 
blind partisanship that claims for plaster success under all circumstances, 
and it is equally blind prejudice that holds it responsible for all compli- 
cations that arise under it. Like any other dressing, it must be used 
judiciously, and not in a routine manner, and its limitations, as well as 
its merits, must be recognized. . . . It is well known that early 
reduction and perfect retention diminish materially the subsequent inflam- 
matory processes; and, therefore, since the plaster-dressing is, in suitable 
cases, the most efficient means of retention, it should be applied at the 
earliest possible moment, and as the only danger is that of undue pressure, 
watchfulness ought to be a sufficient protection. The interposition of a 
thick layer of cotton is an absolute guarantee against this danger, but 
diminishes the accuracy of the retention.” 

Chapters IX. and X., on “ vices of union” as respects degree, kind, and 
position, are among the best in the book. Internal remedies for the relief 
of delayed union “ have not fairly established a claim to confidence,” and 
when given “ with a view to softening the callus and making its rupture 
easier, have no effect beyond causing the loss of valuable time ;”’ the use 
of the descending constant current “ as a means of stimulating the nutrition 
of the limb, and thus promoting the growth and consolidation of the cal- 
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lus,” is advised; if the seton is used, after the method of Physick, its 
early removal is recommended, since ‘an examination of the recorded 
cases shows that the dangers are increased, while its efficiency is not, by 
the prolonged retention ;”’ resection, *‘ in cases of real pseudarthrosis and 
disease of the fragments the only method that holds out much prospect of 
success” may, it is believed, *‘ be stripped of most of its danger by strict 
antiseptic precautions.” Osteotomy for badly united fracture the author, 
though he has never seen it used, feels sure would be “ serviceable in cases 
of angular or rotatory displacement without such over-riding as would 
greatly increase the thickness of the bone at the point where the fracture 
would have to be made ;’”’ however, ‘‘ when a choice can be made, forcible 
rupture is to be preferred to division by the saw.” This latter statement 
certainly * admits of an argument.” 

Of the special fractures, those of the skull are first treated of; it being 
held that in these latter days, when, thanks to the antiseptic treatment, 
no special danger attaches to a break in a cranial any more than any other 
bone, such skull fractures should be looked at simply with reference to the 
osseous lesion, and not, as heretofore, to the associated, or likely to be 
developed affections of the brain or its coverings. Of the use of the tre- 
phine, it is held (and very properly so, we believe) that the mortality fol- 
lowing it, “‘ upon which its restriction is so largely based, is to be charged, 
not to the operation, but to the lesions whose symptoms finally led to it, 
after a delay that had deprived it of most of its chances of success.” It is 
be hoped that, in the near future, many careful investigations in various 
countries will be made to determine, if possible (as Mr. Walsham has 
lately attempted to do), the mortality, per se, of this operation, which has 
perhaps, more than any other, felt the effects of the pendulum-like vibra- 
tion of professional opinion. The bedsores, so likely to form, and that 
quickly, after vertebral fractures are thought to be, in the main, due to 
pressure, and not to nerve lesion. In two cases of fracture in the lower 
dorsal region in adults the author reports having tried the plaster jacket, 
‘“‘ but without benefit.” Of trephining in fractures of the spine, we read :— 


‘* While I believe that the danger of the operation has been considerably over- 
stated by its opponents, and that if might be still further diminished by the use 
of the antiseptic method, still, as in many cases, the necessary change in the 
position of the parts cannot be effected, because the pressure upon the cord which 
it is desired to relieve is made in front by the inaccessible body of the vertebra, 
and as the diagnosis must always remain somewhat uncertain and incomplete, I 
do not believe surgeons will feel justified in undertaking it except under rare 
circumstances, such as fracture in the cervical region with a fair probability of 
finding that the pressure upon the cord is due to a displaced spinous process. In 
the dorsal and lumbar regions the fracture, even when due to direct violence, 
usually involves the body of the vertebra, and if pressure is made upon the cord 
in consequence, it is made in front and not behind, and its seat is outside the field 
of a prudent operation... It.is certain that better results have been obtained by 
suspension and the plaster, jacket, than by trephining, and if the promise held 
out by the few cases in which the former. method has been tried should be con- 
firmed by further experience, there would seem to be no reason to have recourse 
to the other.’’ 


In the chapter on fractures of the nose, we are pleased to find it stated 
that “‘the interval between the septum and the side of the nose at the 
part of the nostril corresponding to the nasal bone is small, so small that 
it will not ordinarily admit an, instrument as large as a female catheter.” 
It is certainly high time. that the standard direction to lift up the de- 
pressed bone with a female catheter was dropped. 


200 REviEws. [July 


Fracture of the lower jaw is believed to be located most frequently “ at 
or near the median line, and single fracture of the ramus or of the alveo- 
lar or condyloid process is comparatively rare.” This belief is based upon 
the results of Gurlt’s investigations, which are regarded as more worthy 
of acceptance than the estimates of other writers, who * differ much among 
themselves, and appear to have spoken in most cases from general impres- 
sions rather than from figures. 

The commonly received opinion that ‘in indirect fractures caused by 
pressure upon or near the sternal ends of the ribs the bone would yield 
near its centre, at its point of greatest curvature,” is pronounced ‘ not 
supported by clinical or experimental facts. On the contrary, the frac- 
ture is found much more frequently in either the anterior or the posterior 
third, and indeed the point of greatest frequency seems to be very near 
that at which the force is received, an inch or two on the outer side of the 
sternal end of the bone.” In the treatment of rib-fractures the generally 
employed bandage is regarded as * seldom more than a comparatively un- 
important aid,” the patient naturally and instinctively immobilizing the 
chest by careful breathing and favourable posture. In the sub-section on 
‘fracture of the costal cartilages,” no notice is taken of the excellent 
paper by Bennet, of Dublin (Jub. Med. Jour., March, 1876), in which 
he reports six cases of this rare accident, two of them under his care, two 
found upon dissection, and two museum specimens. Possibly, had its 
author written in French, or lived in New York, the paper might not have 
been overlooked. 

Of no one of the various methods of treating a fractured clavicle is any 
very high opinion entertained, since ‘the results obtained by the simple 
scarf, or sling, are as good as those furnished by the most elaborate 
bandaging, and the discomfort to the patient during treatment is much 
less. . . . If the tendency to displacement is great, the choice of a 
method of treatment will depend largely upon the character and wishes of 
the patient. If he is indifferent to the deformity or intolerant of restraint, 
it is useless to attempt more than a simple dressing; but if he is willing 
to submit to the confinement, the fracture may be treated by dorsal de- 
cubitus and digital pressure, with a fair prospect of success.” The axillary 
pad is very justly, as we believe, condemned as either dangerous or useless. 

In cases of fracture of the elbow early passive motion is unfavourably 
regarded ; “if the joint is not inflamed passive motion is useless, and if it 
is inflamed, absolute quiet is what it most needs.” Due notice is taken 
of Allis’s ** valuable and interesting paper,” the theoretical grounds upon 
which his method of treatment rests, believed to be “entirely sound, and 
the practice to be free from objection whenever the extended position does 
not favour, as it sometimes does, dislocation of the forearm backward.” 

The plaster-of-Paris dressing in cases of fracture of the shaft of the 
bones of the forearm, is declared to be equally objectionable with the roller 
bandage directly applied, “ for the same reasons [pressing together of the 
fragments and making dangerous constriction] during the first few days, 
and is to be avoided afterwards because it prevents inspection of the parts.” 
None of these objections can lie against the use of plaster palmar and dor- 
sal splints held in place by bands or the ordinary roller, and such splints 
much more accurately maintain proper apposition of the fragments than 
any other. 

The low position of the line of break in fractures in the vicinity of the 
wrist-joint is duly pointed out ; “ the weight of testimony places it at from 
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one-third to three-fourths of an inch above the articular border.” The 
great majority of these fractures are declared to be produced by **decom- 
position of the force and yielding at the weakest point,” the ‘ cross-strain” 
theory being regarded as the correct one only in a few exceptional cases. 
An attempt is made to prove anatomically that ordinarily the anterior 
ligament is not even made tense, “ the first carpal row remaining in place 
and the second swinging around until it comes almost into contact with 
the radius.” But the anterior carpal ligament is * connected with both 
rows, specially with the second row of the carpus, and with the fibrous 
tissue connecting the two rows with one another, ¢. e., the anterior inter- 
carpal ligament ;” and if the second row did possess the power of back- 
ward movement independent of the first to the extent claimed, which is 
certainly questionable, still the anterior carpal ligament would be made 
tense and that in a degree sufficient to exert a powerful dragging force 
upon its radial attachment. It is further declared that “the strain does 
not come upon the ligament, unless the hand is caught under the body in 
the fall and bent far back.” Garden has recently reported’ a case in 
which the fracture was produced by a violent forcing backwards of the 
hand in an attempt at saving a child in the arms from falling, in which 
there was no fall, no catching of the hand under the body, nothing but 
simple over-extension. Though reference is made to Gordon’s mono- 
graph, Lecomte’s paper, published fifteen years earlier, is not mentioned, 
a paper in which the causation “ par arrachement” was strongly insisted 
upon. It is gratifying to find our author declaring that, in these fractures 
in the lower end of the radius, “ it is often impossible on account of the 
crushing, comminution, or impaction, to reduce the displacement com- 
pletely, or to maintain the reduction, and that in such cases permanent 
deformity of the parts is inevitable.” There is at the present day alto- 
gether too great a disposition even among medical men to regard deformity 
after fracture as evidence of want of skill or lack of care on the part of the 
attending surgeon; and every writer and every teacher should let it be 
clearly understood that only in a minority of the cases is the break 
recovered from without some deformity and impairment of functional 
integrity. 

Fractures of the neck of the femur are classified as those “ of the small 
part of the neck,” and those ‘at the base of the neck,” instead of intra- 
and extra-capsular. In cases of the first class, though fibrous union is 
ordinarily secured, the possibility of bony union is admitted; and treat- 
ment by immobilization is advised, that the connecting band in the former 
may be made close, giving a result practically just as good as if the osseous 
continuity of the neck had been re-established. 

The difficulty of determining oftentimes whether or not the fracture is 
entirely within the capsule is recognized, as also the uselessness of such 
determination ; and due recognition is made of the fact that at times it is 
absolutely impossible at first to tell whether or not there is any fracture. 
As respects the question of the intra- or extra-capsular location of the line 
of break, it must always be borne in mind that only by actual inspection 
can it be determined in any given case what is the inferior attachment 
of the capsule posteriorly ; and if this be unknown, as it must of necessity 
be during the life of the patient, how perfectly absurd is most of the dis- 
cussion that has been and is still being had upon this subject, and of how 
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little value has been the presentation of most of the bony specimens from 
which the ligaments have long been completely removed. Respecting the 
prevention of shortening after fracture of the shaft, the author, while be- 
lieving in its possibility and of its occurrence at times, does not believe that 
“there is any method of treatment which can be depended upon to secure 
it in any given case, for it can never be known in advance whether or not 
the patient will be able to support the traction and pressure necessary to 
success.” 

The weight and extension method of treatment with Buck’s coaptation 
splints and Volkmann’s sljding rest is the one habitually employed by the 
author; the plaster-of-Paris dressing being regarded with little favour, 
since it ‘does not furnish complete permanent extension, because of the 
absence of an upper fixed point of support.” It is advised that the 
‘patients should not be allowed to use the limb, even with crutches, 
until the seventieth or seventy-fifth day, notwithstanding apparent firm- 
ness of the union, and that splints should be kept for the same length of 
time upon patients whose obedience and reasonableness cannot be counted 
upon.” 

Intereondyloid fractures are not believed to be caused by “ violence 
transmitted through the patella, which acts as a wedge, and splits off the 
condyles,” but by a penetration and splitting of the lower by the upper 
fragment of the primarily produced shaft fracture. Incision or aspiration 
of joints in recent articular fractures, ‘* to empty them of the effused blood 
and synovia,” is regarded with little favour unless the indication is very 
positive, but ‘“‘on the other hand it is proper to incise the joint, wash it 
out, and drain it at the earliest possible moment after suppuration has 
begun.” 

Fractures of the patella, ‘‘ in the great majority of cases,” are believed 
to be caused by the contraction of the quadriceps, and the separation of 
the fragments is thought to be due in great part to the retraction of that 
muscle ; ‘but not entirely so, for from the moment that the joint becomes 
at all distended by an effusion of either blood or synovia into it, the frag- 
ments are pressed apart by the liquid to meet the need of more space.” 
It is certainly often the case that the early muscular action produces very 
little separation, the lateral fascial attachments being in part at least 
untorn, and if joint inflammation can be prevented or greatly limited by 
compression or the application of cold, the fragments will not at any time 
during the progress of the case be found removed to any considerable dis- 
tunce from each other. A light plaster-of-Paris dressing over the limb, 
with a large opening over the knee, to the edges of which hooks are fixed 
for the attachment of rubber bands to press the fragments together, is the 
apparatus preferred in the treatment of these fractures. 

The objections to the Malgaigne hook are stated to “seem to be 
mainly sentimental, the dislike to penetrating the skin and causing pain.” 
How sentimental those surgeons must be who agree with Agnew in re- 
garding this hook as an “ infernal machine !”’ 

Leg-fractures are classified according as they affect the articular ends 
of the tibia, the shaft of that bone, or the fibula. Attention is specially 
directed to the exceptionally serious prognosis of tibial fractures when the 
break is located very high up, and the unusual length of time required for 
the establishment of firm union. ‘ No satisfactory explanation has been 
given of this peculiarity.” In the treatment of fractures of the shaft 
preference is indicated for the early use of the fracture-box with cooling 
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lotions (e. g., the lead and opium wash), and later the plaster-of-Puaris 
immovable dressing ; it being thought better ** to defer complete encase- 
ment in plaster until after the primary swelling has subsided.” Many of 
such of the readers of this book as have treated a considerable number of 
these cases will beg leave to differ. Certainly nothing can be more com- 
fortable to the patient and less troublesome to the surgeon, nothing more 
likely to secure the desired repair tuto, ettogue jucunde than an early and 
properly applied ** stirrup-dressing,” held in place by bands here and there, 
or, if preferred, by a roller extending from the toes to the middle of the 
thigh. If the fracture was in his own leg, it is very possible that the 
author would hardly be willing to lie for ten days on the flat of his back 
with the limb in a fracture-box waiting for the subsidence of an inflam- 
matory swelling that ten chances to one might have been prevented by an 
early application of an immovable dressing, a dressing that by no means 
necessitates complete encasement of the limb. The paragraphs on * frac- 
tures at the lower end of the leg” present clearly and succinctly the chief 
features of these very common and troublesome injuries. Here again 
the use of a fracture-box for a week or ten days is advised, and very 
properly too, “if there is much swelling, ecchymosis, and tenderness, if 
blebs have formed ;”’ but in a considerable proportion of cases, especially 
of those seen early, there will be no such symptoms developed if com- 
plete reduction of the displacement is made and fixation of the fragments 
secured by immobilization of the leg and foot. Here, as in other joint- 
fractures, hours if not minutes are of value, and it is such injuries, per- 
haps, that have given rise to, certainly give reason for, the popular idea 
that fractures must be set at once. In cases of simple fracture of the 
astragalus, with displacement of a fragment, immediate removal of the 
latter is thought fully justified (as also of the rest of the bone if neces- 
sary) ; and in compound fracture the same course is unhesitatingly advised. 
Such procedure is without doubt the proper one in hospital or city practice, 
but in more favoured sections of the country where the patient can have the 
benefit, not only of careful nursing, but of the best hygienic surroundings, 
both part and life can undoubtedly be frequently saved. 

The mechanical execution of the work is what might have been ex- 
pected, knowing the publishers, and the plates (of which there are three 
hundred and sixty) are in unusually large number new and well exe- 
cuted. A very few typographical errors, some of them in proper names, 
have been noticed, but none of any special importance. 

Taken all in all “* Stimson on Fractures” is an excellent work, well 
deserving of and repaying careful study, and is a real addition to profes- 
sional literature. P. 8: C, 


Art. XXII.—Zectures on Orthopedic Surgery and Diseases of the 
Joints. By Lewis A. Sarre, M.D., Professor of Orthopedic and 
Clinical Surgery in Bellevue Hospital Medical College, ete. ete. 
Second edition, revised, and greatly enlarged, with 324 illustrations. 
8vo. pp. xx., 569. New York: D. Appleton & Co., 1883. 


In the number of this Journal for July, 1876, we expressed the very 
high opinion we entertained of the value of this book, and it gives us 
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pleasure to reiterate that opinion now. It is a book of expedients rather 
than of dry pathological details, although this foundation of treatment is 
by no means neglected. On turning over its pages there will be found 
those practical applications of the healing art which are acquired by ex- 
tended experience, and which prove of inestimable value to the general 
practitioner. 

The work has been very thoroughly revised and the later experience of 
the author incorporated in it. The haste with which it was originally 
issued led to many carelessnesses of expression, which in this second edition 
have been almost entirely removed, to the great literary improvement of 
the volume. A large number of new illustrations have been added. Con- 
spicuous among these, both by its position as the frontispiece, and the im- 
portant teaching it conveys, is the lithograph exhibiting the appearances 
presented after an excision of the head of the femur. The operation was 
done in September, 1875, upon a child two years and nine months old. 
The wound healed almost perfectly, but waxy degeneration of the viscera 
ensued, and the child died in March, 1878. Upon examination it was 
found ‘that not only was the bone reproduced very nearly in form and 
size, as well as length, of the opposite one, but also that true articular car- 
tilage had been newly formed, and the motions of the joint were quite 
free.” 

It is in connection with resection of the hip-joint for coxalgia that Dr. 
Sayre has achieved some of his notable triumphs, and has attracted de- 
served attention. It has been largely through his boldness, and his en- 
thusiastic advocacy of it, that this operation has been proved to be com- 
paratively free from danger. In a table compiled by his son, Dr. Sayre’s 
experience with this operation in seventy-two cases is presented to the 
reader. In the former edition but fifty-nine cases were tabulated. Out 
of the entire number now scheduled, recovery is stated to have followed 
in sixty-three cases, while nine died from the exhausting effects of hip 
disease. Forty-seven were alive when this volume was prepared, and a 
summary analysis of the results makes a very favourable showing. From 
our own experience with, and observation of this operation, we have 
learned to regard it as one but rarely fatal, as very generally prvlonging 
life, but as not ordinarily attended with such satisfactory ultimate results 
as Dr. Sayre has recorded in this volume. 

Since the publication of the first edition of these lectures, the method 
of treating spinal curvatures by extension, and a fixed jacket, then a novel 
procedure, has been largely developed by Dr. Sayre, and brought fully 
before the profession by other publications and repeated demonstrations. 
The favourable opinion of the method we expressed when we first re- 
viewed this book, has been abundantly borne out by the experience of the 
profession since. ‘The trial which we then proposed to give the proceed- 
ing has been repeatedly made since, and always with satisfaction. The 
principle underlying the treatment originated by Dr. Sayre is the correct 
one, and the profession and very many of the laity are indebted to him to 
a degree which can hardly be exaggerated. Some surgeons prefer to use 
other material for the construction of the jacket, merely using it to obtain 
an accurate cast of the extended body, upon which a leather, poro-plastic, 
or other jacket can be fitted, but the principle is the one with which the 
profession has become acquainted through the enthusiastic efforts of Dr. 
Sayre. For ourselves we have been abundantly satisfied with the plaster 
jacket. Objection has been made that it is dirty, but we have found that 
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with reasonable care tolerable cleanliness can be preserved. Then the 
application is so easy, and the material so cheap, that the renewal of the 
plaster corset provides a ready remedy. We have known one to remain 
on for six months, and though this is an extreme length of time and cer- 
tainly greater than is desirable, it goes to show that when properly applied, 
and properly attended to afterwards, it provides as nearly permanent a 
form of dressing as we can well hope to obtain. Especially is this 
the case in growing children. . Of course some other substance may 
be found to answer, and as we have said, there are several such in 
constant use which give satisfaction; but inasmuch as the plaster 
roller can be applied by any careful physician, without recourse to the aid 
of instrument-makers, and gives good results, extending over a considera- 
ble course of time at a very moderate cost, we are of the opinion that the 
plaster jacket is entitled to a long lease of life. Yet in this day of inven- 
tions it is quite possible some other, cleaner, and equally reliable sub- 
stance may be found to be a desirable substitute for it, but we feel quite 
sure that the principles of treatment will remain unchanged. 

The method of applying extension to the cervical portion of the spinal 
column, by what Dr. Sayre calls his jury-mast, we have also repeatedly 
tested, and with marked advantage in suitable cases. 

Dr. Sayre is careful to point out that while he uses a plaster corset 
in lateral curvature of the spine, it is only as an adjuvant to careful gym- 
nastic exercise of the muscles. He only allows it to be worn during the 
daytime, as a comfort and aid to the weakened muscles. As the aid of 
the instrument-maker is required to complete this corset, the leather jacket 
seems to us to possess advantages in this class of cases. 

The book has been considerably enlarged, the number of lectures hav- 
ing grown from twenty-nine to thirty-one, and, as before said, many new 
illustrations have been added. The index is also enlarged and improved. 
Indeed, the whole volume is an advance upon the first edition, both in 
style and material. It brings the subjects treated of in it up to the pres- 
ent time, and gives its author’s latest and matured views. Records of 
personal experience, when honestly and fairly told, are always valuable, and 
as such this book is an important one. Of course Dr. Sayre is well known 
to be an enthusiastic man, and many will refuse to see things exactly as 
they appear to him, but it is the enthusiast who impresses those with 
whom he comes in contact, and to Dr. Sayre’s enthusiasm the profession 
owes much. 

Few books have the personality of their authors more forcibly impressed 
upon them than this one. This fact gives piquancy and interest to the 
volume, and the reader of it will rise from its perusal with the impression 
that its author has written of that he has had experience in, and that the 
extent of Dr. Sayre’s experience gives weight to his opinions. Although 
not yet the complete treatise we have expected to see from the pen of the 
Bellevue Professor, and which we yet hope to see produced by him, the 
present volume is a step in that direction. Meantime every surgeon who 
has to do with the subjects of which it treats will do wisely to have this 
volume within easy reach upon his shelves. S. A. 
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Art. XXIII.—A Manual of Practical Hygiene. By Epmunp A. 
Parkes, M.D., F.R.S., late Professor of Military Hygiene in the Army 
Medical School, Member of the General Council of Medical Education, 
Fellow of the Senate of the University of London, Emeritus Professor of 
Clinical Medicine in University College, London. Edited by F. S, B. 
Francois De Cuaumont, M.D., F.R.S., Fellow of the Royal College 
of Surgeons of Edinburgh, Fellow and Chairman of Council of the 
Sanitary Institute of Great Britain, Professor of Military Hygiene in 
the Army Medical School. Sixth edition. 8vo. pp. xix. 731. Phila- 
delphia, Pa.: P. Blakiston, Son & Co., 1883. 


We looked for the new edition of Parkes’s Hygiene with an interest 
which was probably shared by a majority of the profession in this country 
as in England. Sanitary science is popular, and the general practitioner 
must keep himself well informed as to its precepts. His position as ad- 
viser necessitates a thorough knowledge of the more important sanitary 
questions, and an occasional reference to some standard volume for light 
on points which may be obscure or ill-defined, There are few of us, 
therefore, without some work on hygiene on the book-shelf, and that work 
is usually Dr. Parkes’s Manual, which appeared about twenty years ago 
as a text-book for the young military surgeon. Although prepared for a 
special class of readers, it filled a vacant space in the medical literature of 
the English speaking people ; and medical men in civil life studied it for its 
principles and applied its teachings. In the fourth edition, published in 
1873, its scope was enlarged, and it was put in better form for its civilian 
readers ; the discussion of questions of a chiefly military character being 
transferred in this revision to a second part. A fifth edition appeared in 
1878, but in the mean time the author, who had given such an impetus to 
practical sanitary work, died, and the issue was made by Dr. De Chau- 
mont, his successor in the chair of Military Hygiene in the Army Medical 
School. 

The sixth edition, now before us, is also edited by Dr. De Chaumont, 
who, in a short preface, indicates the character of his work, by stating that 
he has omitted matter which had either become out of date or was no 
longer necessary, by which space has been obtained, without material in- 
crease of the volume, for matter which the progress of science and the 
results of experience rendered it advisable to add. ‘‘ Some slight changes 
have been made, such as putting all the directions for making chemical 
solutions in one appendix at the end, and uniting all the questions of dis- 
infection and deodorization in one chapter.” We take no exception to 
these changes; but there is a change unmentioned in the preface which 
we think Dr. De Chaumont ought not to have made. The personality of 
Dr. Parkes has been thoroughly eradicated from the volume. The per- 
sonal pronoun which he occasionally used in the text, and more frequently 
in the foot-notes, and which placed one so much in sympathy with the 
author, is eliminated, and either the editorial plural takes its place, or the 
sentence is remodelled to exclude the pronoun ; in the foot-notes, however, 
the first person singular remains of frequent occurrence, but it is the 
editor, not Dr. Parkes, who speaks. Few will consider that Dr. De 
Chaumont’s labours have so appreciated the text as to warrant this liberty 
with the personality of his author. 

Many of the notes of former editions have disappeared by embodiment 
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in the text. The omissions are few. Two only are noteworthy, and we 
regret them both. Dr. Parkes, in speaking of the exhausting effects of 
heat, calls attention to the fact that there is then really lessened quantity 
of oxygen in a given cubic space; and to give a definite value to this 
diminution, he added in a note a calculation to show that in the 16.6 cubic 
feet of air that a man draws into his lungs in an hour, there would be, at 
80° Fahr., 192.6 grains of oxygen less than if the air breathed was at 
32° Fahr. The experience of the teacher dictated this note, which is 
omitted in the present edition. The other involves the tables of watery 
vapour in air at different temperatures and the relative humidity from wet 
and dry bulb observations. The new volume refers us to Glaisher’s tables, 
but the sections of these tables originally printed by Dr. Parkes, were 
sufficient for the needs of the sanitary student, and rendered such a refer- 
ence unnecessary. 

On opening the volume for perusal, we found on pages 2 and 3 refer- 
ences to Buck’s Hygiene which were flattering to our national esteem, 
inasmuch as from this early appearance of American work in the new 
edition we anticipated many future acknowledgments of the ability and 
perseverance of our sanitary men. We were disappointed in finding that 
the observed references related only to a statement of the water supply per 
head in American cities. But our disappointment was greater on disco- 
vering that, although Buck’s Hygiene was in the hands of our editor, he 
finished his revision without having again occasion to refer to its pages. 

Dr. De Chaumont has paid much personal attention to the work of the 
water analyst, and, as might be expected, there are some additions to and 
changes in the text on this subject. Indeed, more labour has apparently 
been expended on the revision of the long chapter on water than on any 
other part of the volume, yet those who have studied this subject will be 
disappointed with the result. The “influences,” as the careless proof- 
reader has it, deducible from the quantitative tests are stated at greater 
length than in the old edition, but their character remains unaltered. No 
notice is taken of Dr. Cory’s experiments on intentionally polluted waters, 
published in the Supplement to the Eleventh Annual Report of the Local 
Government Board, nor of the similar but more extended investigation 
carried on by Professor Mallet, of the University of Virginia, an ab- 
stracted report of which appeared as a Supplement to the Bulletin of our 
National Board of Health. Hence no discussion of the results, as influ- 
encing the “ inferences” is presented. ‘The possible presence of bacteria 
of a specially poisonous character in water is admitted, and a reference is 
made to the fermentative nature of the nitrification process; but the sen- 
tences are meagre and unsatisfying. 

Indeed, the changes in this edition are so few that we feel at liberty to 
note them sertatim tor the benefit of those who have not the volume at 
hand. In speaking of the relative sanitary advantages of the intermittent 
and constant systems of water supply a distinct preterence is given to the 
latter, although no new facts are introduced as the basis of the preference. 
A paragraph appears showing, on the authority of Mr. G. Deacon, that 
the loss on the constant system occurs from leaks in pipes and drawn joints 
before the water reaches the consumer. It is considered unadvisable to 
use charcoal for filtration on the large scale, chiefly because low forms of 
animal life are prone to develop in the water. Spongy iron does not so 
affect the water, and, as it retains its filtering power for “a very much 
longer time” than animal charcoal, it should be. used in preference, al- 
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though filtration through it takes place more slowly than through charcoal. 
Carferal, the composition of which has not been made known, but which 
is understood to consist of carbon, ferrum, and a/umina, is considered 
better than charcoal, but less valuable than the spongy iron. In speaking 
of malarious waters a paragraph is given to experiments by Dr. Smart, 
U. 8. Army, published in this Journal, January, 1878, showing the coin- 
cidence between malarial fevers and impurity, derived from rain falls and 
snow meltings, in the water supply. The malarial poison is blown up 
with vegetable organic matter from the plains, precipitated with the 
rain or snow, and, when the latter melts, is carried into the streams. 
Should the views of Klebs and Tomassi-Crudeli be confirmed, the exist- 
ence of malaria in water must be looked upon as still more probable. The 
well-known Caterham epidemic is added to the list of cases of typhoid 
propagation by the water supply, but no notice is taken of the singular 
case at Lausen, although the latter demonstrated the passage of the fever 
poison through a natural soil-filter which removed the minute granules of 
wheat starch. The probability of the transmission of the poisons of scarlet 
fever and diphtheria by water carriage, either directly or by their being 
mixed with milk, is allowed. Some additions are made to the instructions 
given concerning the collection of water for analysis. Chlorine is deter- 
mined, as in the older editions, by silver solution and potassium chromate. 
The difficulty of obtaining exact results by this process in the presence of 
much organic matter is not recognized, nor is there a notice of Sal- 
kowski’s method of determining the chlorine. De Chaumont’s own pro- 
cess for the estimation of nitrous acid. by the use of permanganate before 
and after the destruction of the acid, gives place in the new edition to 
Greiss’s process with metaphenylenediamine, which is said to be now ac- 
cepted as the most accurate method. Our editor does not appear to have 
heard of the use of naphthylamine hydrochlorate and sulphanylic acid, 
which possess the advantages of being even more delicate and of giving 
a coloration which is not liable to be simulated by organic or other mat- 
ters in the water. 

In the chapters on air, the first addition encountered is a paragraph 
giving the results of Fodor’s experiments on the carbon dioxide, which 
extends the limits of that gas, in what may be considered as normal air, 
to 6 vols. in 10,000. In the section treating of the living substances in 
air, to which diseases are attributed, two short paragraphs have been in- 
troduced, by which we learn that Pettenkofer, Von Nigeli, Fodor, and 
others distinctly attribute specific diseases to bacilli of certain kinds, that 
the connection of wool-sorters’ disease with a bacillus probably inhaled 
from the atmosphere has been established, and that Koch has receatly 
demonstrated the existence of a bacillus in phthisis, and has apparently 
succeeded in cultivating it and propagating the disease by that means. 
In view of these investigations, and those of Klebs and Pasteur, the sen- 
tence on page 511 of the fifth edition, ** yet it is certain that, in some of 
the epidemic diseases, there are no bacteria,” has been altered to: * yet 
in some of the epidemic diseases no bacteria have been as yet demon- 
strated.” 

In treating of the connection between sewer air and typhoid fever a 
new paragraph appears, inviting attention to the German opinion that 
sewer air can have no causative influence, because it is rare that such air 
gets into houses, with references to the papers of Soyka, Renke, A. de 
Rosahegyi, and Lissauer. There are some alterations in the section treat- 
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ing of the amount of air required, and it is proposed for agreement that 
the quantity needful for adult males in repose be accepted as 100 cubic 
metres per hour, or about 1 cubic foot per second. Miirker’s experiments 
on the amount for animals are referred to and figures are given, but the 
whole may be summarized in the closing sentence, that cattle “ought to 
be practically in the open air.” In the article on ventilation a new sec- 
tion appears, discussing losses by friction. This informs us that the loss 
by this cause in tubes of equal diameter is directly as the length, and in 
those of equal length it is inversely as the diameters; that each right 
angle diminishes the current by one-half, and that circular tubes are best 
because they include the greatest space within their periphery. The only 
other change in the chapters on air is the condemnation of cowls, as hav- 
ing been shown by the labours of the Sanitary Institute of Great Britain, 
to have no superiority over the open tube. 

The chapters on food are unaltered except by the statements that 
ground date-stones have been mixed with coffee, and glycerin met with 
as an adulterant of milk, and by the introduction of a few lines on the 
alteration of the specific gravity of the latter article by watering and 
creaming. 

But for a paragraph suggesting the importance of the microscopic ex- 
amination of soils, in view of recent observations on bacteria and nitrifica- 
tion, the chapter on soils is unchanged. 

In the discussion of the efficiency of traps, forming part of the chapter 
on the removal of excreta, we find the results of the experiments of 
Messrs. Philbrick and Bowditch embodied in the text, showing the danger 
of **unsiphoning, which small pipes are exposed to.” ‘ The experiments 
also showed how unsiphoning might take place from the pressure descend- 
ing water from upper floors, so that air might be forcibly driven into the 
house when upper closets or sinks were used.” Dr. De Chaumont does 
not appear to have understood this American paper, or has failed to ex- 
press himself with the clearness whieh we require in a text-book. Traps 
in small pipes are liable not to unsiphoning, but to the loss of their seals by 
siphonage. The experiments also showed how the siphoning or unsealing 
of traps on branch fixtures might be effected by a rush of water through the 
main soil pipe as from a closet on an upper floor. Water coming from an 
upper closet will drive the air in the soil pipe before it, producing condensa- 
tion by a piston-like action, and, if there is no foot ventilation or fresh inlet 
to the soil pipe, the condensed air may force the traps in branch fixtures, 
thus permitting a puff of soil-pipe air to enter the rooms. But when the 
water in the soil pipe has passed, the air behind it has a diminished ten- 
sion, and the pressure of the external air on the seals of branch traps may 
force the trap waters over the upper bend of the pipes, and lead to their 
discharge by siphon action. 

The charcoal trays, described in the old edition as used in the man- 
holes and ventilators of sewers, are disposed of in one sentence in the new 
volume: ** The use of charcoal trays has not answered the expectations 
that were formed of them.” Two other short sentences comprise all the 
new matter on sewerage. They relate to Shone’s ejector system.. “ This 
is an opposite plan to Liernur’s, the agent being compressed air instead of 
exhaustion. It has been applied at Wrexham and at Eastbourne, and is 
well spoken of.” No alteration has been made in the article on the 
separate system of sewerage, although we have had an extensive experi- 
ment in Memphis, Tenn., which seems worthy of note in a book of this 
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kind. In the examination of house pipes and traps we find no mention of 
the popular peppermint test; nor is anything said of the fresh-air inlet for 
the through ventilation of the house pipe, which has been so much dis- 
cussed recently by sanitary engineers. 

On the section on the barometer a rule is given, as by Mr. R. Strahan, 
for the approximative determination of heights :— 


** Read the aneroid to the nearest hundredth of an inch; subtract the upper 
reading from the lower, leaving out or neglecting the decimal point; multiply 
the difference by 9; the product is the elevation in feet. If the barometer at 
the upper station is below 26 inches, or the temperature above 70° Fahr., the 
multiplier should be 10.’’ 


In Book IT., on the service of the soldier, some changes appear, owing 
to the incorporation of the army statistics of the past few years. The 
short article on Cyprus, occupied in 1878, is new. Some changes are also 
noted in the clothing of the soldier, the chief of which is the abolition of 
the old leather stock. 

In connection with the ‘ dnfluences” noticed above, it may be stated 
that, on page 196, the misquotation of the old edition is permitted to 
stand. Speaking of inorganic substances, Dr. Pavy said that they “ are 
hardly of sufficient importance, in an alimentary point of view, to call for 
their consideration under a distinct head.” The sense is not improved 
by the careless substitution of so-called for to call. A text-book should 
be free from blemishes of this kind. C. S. 


Art. XXIV.—AHealth Reports. 

1, First Annual Report of the Provincial Board of Health of Ontario, 
being for the year 1882. Toronto, 1883, pp. 223. 

2. Fifth Annual Report of the Connecticut State Board of Health for 
1882, with Registration Report for 1881. Hartford, 1883, pp. 445. 

3. Sixth Annual Report of the State Board of Health of New Jersey, 
1882. Woodbury, N. J., pp. 361. 

4. Tenth Annual Report of the Secretary of the State Board of Health 
of Michigan, for 1882. Lansing, 1883, pp. 630. 


1. Tue report from Ontario to be first welcomed as another encourag- 
ing proof of awakening public opinion in regard to its most tmportant 
interest, the care of public health, opens with an account of the organi- 
zation of the board and a general history of its work, which for that of a 
year old baby is creditable in the highest degree. 

The establishing act provides that the “ Provincial Board of Health of 
Ontario” shall consist of not more than seven members (appointed by the 
L.ieutenant-~Governor in council), at least four of whom shall be duly regis- 
tered medical practitioners. These members serve without pay, except the 
chairman, who receives $400, and the secretary, who receives $1000, but 
their travelling and other necessary expenses are allowed. 

Efforts were very wisely made to utilize the experience of other similar 
organizations to the best advantage, by sending representatives to attend 
various sanitary conferences, such as the International Congress of Hy- 
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giene, at Geneva, in Switzerland, and the Convention at Greeneville, Michi- 
gan, held under the auspices of the energetic Michigan Board of Health ; 
also to study the methods of work found most practicable by the Health 
Boards of Massachusetts, New York, Detroit, Toledo, etc., and the infor- 
mation thus gained appears to have been judiciously adapted to the needs 
of Canadian climate and modes of life. Obviously the duties of a board 
of health for some time after it is first originated, are chiefly to dissemi- 
nate hygienic knowledge, and to accumulate statistical information, etc., 
rather than to attempt original researches into the causes of disease, which 
will contribute to the common stock of knowledge possessed by the sanita- 
rians of the world. Accordingly we find that an important part of the 
work of this Board during the first year of its existence has been the dis- 
tribution of well-written pamphlets on the means of checking the spread 
of contagious diseases, or resuscitation of the apparently drowned and 
kindred subjects. Reports of commissions to investigate endemics of 
typhoid fever and malaria in various parts of the province possess an emi- 
nent local value, as do those in regard to an immigrant inspection service, 
respecting the records of diseases, and the specimen of the “ Weekly 
Health Bulletin” with accompanying explanations. 

About thirty pages in the latter part of the volume are occupied with 
an account of a sanitary convention held at St. Thomas, in imitation of 
those so successfully organized in various parts of Michigan. At this 
conference several ‘local gentlemen” read papers upon such timely topics 
us the advantages of sanitary education, the adulteration of foods, the 
ventilation of school-rooms, ete. 

Finally, we are favoured with a synopsis of two popular lectures on 
sanitary subjects, delivered by Dr. P. H. Bryce, Secretary of the Board, 
in the autumn of 1882. The first of these discourses is “ Upon Typhoid 
and some other Zymotic Diseases, and their Causes and Prevention; the 
second on *¢ School Sanitation; its Necessity and Methods.” Without 
containing any thing new of great moment, these lectures are filled with 
old and well-tried truths set forth in as clear or even eloquent manner, 
and indicate that their author is an accomplished sanitarian, who has kept 
pace with the hygienic literature of the day, thus qualifying himself for 
the responsible position he has been called upon to fill. 

2. The Connecticut State Board of Health Report comes to us in an 
enlarged and improved form, affording another evidence of the advancing 
appreciation of the claims of public hygiene upon popular attention. The 
able secretary of the board devotes several pages to a congratulatory re- 
view of the proofs of encouraging progress in this direction, among which 
he justly classes the important action of the Illinois and West Virginia 
State Boards of Health, in controlling medical practice, and elevating the 
standard of medical education, which he duly praises as “a work of ines- 
timable value.” 

Dr. Chamberlin informs us that although smallpox occurred in a num- 
ber of places in the State during the year, there has been no general or 
even partial epidemic, an immunity which he attributes partly to the sup- 
posed inactivity of the contagion before the fifth day of the eruption, but 
more especially to the good management of the cases when they first ap- 
peared, and the prompt employment of vaccination. The subject of alter- 
nate epidemic waves of malaria and typhoid poison is discussed at some 
length, and whilst admitting that our facts as yet are too few for any com- 
plete generalization upon this obscure question, Dr. Chamberlin contends 
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that observations in New England show that there is no complete law of 
exclusion in the two types of disease. Scarlatina is stated to have been 
more than usually prevalent, especially during the winter of 1881-2, and 
precautions against its continuance, in view of the probability that its 
peculiar poison may reproduce itself outside of the human body, and espe- 
cially in the bloody washings of slaughter-houses, are very judiciously in- 
sisted upon. 

Among the important papers on special subjects may be mentioned that 
of Dr. L. Dennis on * Hatting as affecting the Health of Operatives,” 
which is reprinted from the Third Report of the New Jersey State Board 
ot Health, because the occupation is extensively carried on in Connecticut, 
and many of the facts upon which the essay is based were derived from 
observations made in that State. It calls attention especially to the dan- 
gers to hatters of mercurial poisoning, which occurred in 168 out of 1546 
operatives in hat factories, 107 of these ‘sufferers being found among the 
438 “black finishers.” Prof. William H. Brewer contributes a syllabus 
of his well-arranged lectures on Sanitary Science, in the Sheffield Scien- 
tific School, which it is suggested might serve to outline a course of in- 
struction in hygiene that would replace with great advantage some of the 
less practical branches, so elaborately taught in colleges and the higher 
class of schools. An interesting article on ‘‘ Epidemic Intermittent Fever 
and its Annual Progress in Connecticut and other parts of New England,” 
furnished by G. H. Wilson, M.D., of Meriden, is illustrated by an exten- 
sive map; and besides attending to his arduous duties, the industrious sec- 
retary, Dr. Chamberlin, has contrived to find time for preparing valuable 
papers on “ Milk as a Medium for the Transmission of Disease,” ** On 
Impure Ice,” and ** On some of the Organic Impurities found in Drinking 
Water,” the last of these being illustrated by several wood-cuts and two 
photo-lithographic plates. Another important illustrated article is that of 
Noah Cressy, M.D., V.S., on ** Protective Inoculation,” in which are 
reviewed the wonderful results of Pasteur’s late experiments upon the 
‘‘ attenuation” of the splenic fever virus, and the brilliant light they throw 
upon the relations of vaccina to variola, as well as the emphasis they give 
to the necessity of the strictest sanitary precautions, such as disinfection 
and isolation, which is clearly pointed out. 

The volume concludes with the Registration Report for 1881, the tables 
of which, with their explanatory text, occupy 128 pages. 

3. The New Jersey Report opens with that of the eminent Secretary, 
Dr. Ezra M. Hunt, of Trenton, in which he likewises expresses the con- 
viction that the popular mind is more fully than ever before taking the 
higher and well-sustained view that health administration on the part of 
the State is no longer to be looked upon only as a charity, and that “+ race 
vitality, physical vigour, and the avoidance of the ascertained causes and 
concomitants of disease are essential to the welfare of the people and to 
the prosperity of the body politic.” Dr. Hunt informs us that the births 
during the year were 23,108, whilst the deaths numbered 25,942, an ex- 
cess of more than 12 per cent., some of this excessive mortality being, he 
considers, due to the exceptional winters and summers of the years 
1879-81. Local outbursts of diphtheria occurred in several places. 
Measles was largely epidemic in the State, but not in a fatal form. A 
somewhat diffused prevalence of scarlatina existed, and smallpox appeared 
in many localities, whence it would doubtless have become generally epi- 
demic had it not been for the efficiency of local health boards, supported 
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by more intelligent popular views in regard to early isolation and vaccina- 
tion. A praiseworthy attempt at securing that great desideratum, a pure 
water supply, has been made by the appointment of a State commission 
upon this subject, and the able secretary’s sound and pertinent remarks 
upon drainage, sewers, offensive trades, contagious diseases of animals, 
vaccination, etc., are well calculated to perform valuable service in pre- 
serving the health of his fellow citizens. 

An essay on the “ Disposal of Sewage in Cities,” by Julius W. Adams, 
C. E., professes to be only a review of the several systems which have 
been proposed, and especially urges that, 1st. Fresh-water streams can 
undoubtedly destroy organic impurities which are mixed with them. 2d. 
The depurative capacity of any particular streams depends on the degree 
of dilution of the foul matters, the amount of disturbance of the current, 
season, climate, presence of aquatic plants, and the time of exposure of 
the sewage to these agencies. 3d. That although far more extended in- 
vestigations are necessary, the few facts already in our possession enable 
us to partly calculate the expediency of using any particular water-course 
as a receptacle for sewage. 

A short paper on the ‘‘ Regulation of Moisture in Rooms,” by Prof. C. 
F. Brackett, gives some obscure hints upon this rather abstruse subject, 
and the secretary’s report of ‘* Local Sanitary Inspections of Sea-side 
Resorts,” etc., afford important data for the consideration of seekers after 
health and pleasure at the various watering places on the Atlantic coast 
of New Jersey. One of the most valuable articles in the volume and one 
which represents a vast amount of diligent investigation, is that of Prof. 
Albert R. Leeds, upon ** Health Foods, Invalid Foods, and Infant Foods.” 
We regret that want of space prevents us from noticing more than our 
author’s conclusions upon this important subject, these being, that of the 
first class, the farinaceous foods, since by no process of cooking or baking 
at present known can the larger part of the amylaceous matter be con- 
verted into sugar or dextrine, none are well adapted for the nourishment 
of young infants. The Liebig foods, which form the second class, are 
deficient in carbohydrates, whilst the third class, the milk foods, also ex- 
hibit too great a proportion of saccharine matters to the albuminoids, so 
that ‘whilst the market supplies us many more or less excellent infant 
foods, one not open to these objections, and entirely satisfactory, has yet 
to be made.” A brief report of Dr. William K. Newton, Milk Inspector, 
a reprint of the admirable circulars and laws issued by the Board during 
1882, and the report of the Bureau of Vital Statistics, conclude this im- 
portant addition to the series emanating-from the New Jersey State 
Board of Health. 

4. The Michigan Report is as usual a rich treasury of hygienic infor- 
mation evidencing anew the eminent ability of its author. Indeed, the 
whole organization and management of the Michigan Board of Health 
render it a model in this respect to every State in our Union, and enable 
it to produce annually an amount of timely, energetic, and efficient sani- 
tary work, whereof each member, and especially the indefatigable secre- 
tary, Dr. Henry B. Baker, may well be proud. 

We learn from the secretary’s report on the communicable diseases, that 
in the year ending September 30, 1882, diphtheria was the malady of 
this class most to be dreaded in Michigan, but that it seems plain that 
this fatal disease can be quickly suppressed if met by prompt and intelli- 
gent action of the health authorities properly sustained by the codperation 
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of intelligent citizens. Scarlet fever was not nearly so prevalent as it was 
in the early part of the last decade, and in 22 out of the 82 localities in 
which it was stated to have appeared, the authorities succeeded in restrict- 
ing it to a single case. More than 100 outbreaks of smallpox occurred in 
some 61 localities, with a total of over 600 cases and about 175 deaths. 
In 16 different places the vigilant care of health officers prevented any 
spread of the disease, and of the 25 different outbreaks in Detroit almost 
every one was confined to the first case. 

Of the fifty-seven papers, addresses, and reports comprised in the body 
of the work, eighteen were presented at the Sanitary Convention at Ann 
Arbor, February 28 and March 1, 1882; twenty-two to the Convention 
at Greenville, April 11-12, 1882; and the remainder were chiefly fur- 
nished by members and from the office of the board. Among the more im- 
portant of these documents we notice the Introductory Address at the Ann 
Arbor Convention by President Hon. LeRoy Parker, in which the speaker 
took issue with Herbert Spencer in regard to his denunciation of sanitary 
laws, and claimed that the State could well afford to spend ten times 
what it now does for public service, if half the present annual loss from 
preventable disease were saved thereby. Dr. O. W. Wiglit, Health 
Officer of Detroit, gives a thoughtful and well-written paper on “ How to 
Combat Smallpox,” and Prof. Henry F. Lyster, M.D., urgently advocates 
a system of tents in his brief essay, entitled “* The Ambulance Hospital 
for Smallpox.” In a short paper on * The Purification of Water by 
Freezing,”’ Dr. C. P. Pengra, of Ovid, gives an interesting account of a 
few experiments which tend to show that water may part with from twenty 
to filty per cent. of its contaminations during the process of congelation. 
Rev. Dr. George Duffield, of Lansing, in a sanitary sermon on “ Hygiene 
and the Clerical Profession,” gives an eloquent account of his own expe- 
rience in avoiding some common and everywhere imminent dangers to 
health, and sets a bright example to his brother clergymen, which we 
hope will induce many of them to enlist with physicians in their warfare 
against preventable death. In his paper on ‘+ Food Adulterations,” Dr. 
A. B. Prescott, of Ann Arbor, makes a strong plea in favour of purer 
articles of diet, calling attention to the stupendous frauds now being prac- 
tised upon the American people by the manufacturers of glucose and oleo- 
margarine. Glucose, he tells us, could be sold at the factories at from 14 
to 2 cents per pound, and is really sold for 3 or 4 cents. In the retail 
market it brings as good prices as cane sugars; but of the 300 millions of 
tous bought by consumers annually in this country none is vended under 
its true name, so far as could be ascertained. Dr. Wm. Oldwright, of 
the Toronto School of Medicine, and one of the visiting committee from 
the Ontario Board of Health, in his address on the “ Exclusion of Sewer 
Gas from Houses,” made some pertinent remarks upon this subject, which 
is now attracting so much attention from sanitarians everywhere, and 
pointed out the importance of ventilating all traps. Dr. J. H. Kellogg, 
of Battle Creek, contributes an excellent paper on ‘‘ Decomposing Animal 
Matter,” illustrated by several wood-cuts, and well calculated to do good 
service in awakening public attention to the dangers of neglecting that 
cleanliness which we have the highest authority for believing is akin to 
godliness, besides being the surest preventive of disease. 

Altogether this volume is of a high order of merit, and one which needs 
no recommendation from us to render it sought for as a valuable acquisi- 
tion to the library of every student of sanitary science. J. G. R. 


1883. ] The Dispensatory of the United States of America. 215 


Art. XXV.—The Dispensatory of the United States of America. By 
Dr. Geo. B. Woop and Dr. Franxiin Bacue. Fifteenth Edition. 
Rearranged, thoroughly Revised, and largely Rewritten. With Illus- 
trations. By H. C. Woop, M.D., Member of the National Academy 
of Science, Professor of Materia Medica and Therapeutics, and of Dis- 
eases of the Nervous System, in the University of Pennsylvania; 
Josepu P. Remineton, Ph.G., Professor of the Theory and Prac- 
tice of Pharmacy in the Philadelphia College of Pharmacy, First Vice- 
Chairman of the Committee of Revision and Publication of the Pharma- 
copeia of the United States of America; and Samuer P. Saprt_er, 
Ph.D., F.C.S., Professor of Chemistry in the Philadelphia College of 
Pharmacy, and of General and Organic Chemistry in the University 
of Pennsylvania. Octavo, pp. 1928, Philadelphia: J. B. Lippincott 
& Co., 1883. 


In its very remarkable career the Dispensatory of the United States 
has been associated with that of the Pharmacopeia during a half century. 
The Pharmacopeia of the United States first appeared December, 1820, 
and the first decennial revision of it in April, 1831. In spite of the 
earnest desire of the physicians who participated in its formation and re- 
vision to establish it, the work was not then generally accepted as the 
national authority in the premises either by physicians or apothecaries. 
The London Dispensatory by Anthony Todd Thomson, M.D.; The Ed- 
inburgh New Dispensatory by Andrew Duncan, M.D.,and The American 
Dispensatory by John Redman Cox, M.D., were prominent competitors 
with others for the confidence of the medical public. Each had followers. 
The effort to secure uniformity of composition and of strength of officinal 
preparations throughout the country through the creation of a Pharma- 
copeia of the United States, to be the common and only authority was 
then not yet successful. Though the committees to which the publication 
was confided were careful to secure the sale of the volume at a minimum 
cost, in order that it might be within easy reach of all for whom it was 
designed to be the guide, the book was not as largely purchased as its 
friends desired. The authors did not expect to be paid for their labour. 
A copyright was held, not for profit, but for the sake of having control of 
the text and preserving its authoritative quality and form. The object 
was to have the authority of the Pharmacopoeia everywhere recognized 
and faithfully observed, and whether this should be attained by the use of 
the book itself, or from reprints of parts or of the whole of it, did not con- 
cern its authors or compilers. They felt no interest in the publisher’s 
account of sales. Their main object was recognition of it as the working 
standard of all apothecaries in the land. There was no legal power to 
enforce its observance. Only the force of public opinion could bring it 
into use. They designed that the benefits of their enterprise should enure 
to no privileged or known class, but be free and common to all. Their 
work has all the characteristics of purely public charity, bringing no 
emolument to the workmen, and leaving its benefit open to the indefinite 
public. 

The authors of the Dispensatory had actively assisted in the first decen- 
nial revision of the Pharmacopeia, 1830, and were familiar with the aim 
and policy of those who participated in its creation. In Europe the Na- 
tional Pharmacopeias are prepared under governmental authority, and 
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their observance is thus prescribed, but in the United States, where the 
government is in no sense represented in the work, only favourable public 
opinion can create that influence which serves in the place of authority to 
secure respect for the Pharmacopeia and bring it into general use. 

The Dispensatory of the United States—by George B. Wood, M.D., 
and Franklin Bache, M.D.—was published January, 1833, fifty years ago. 
They adopted the Pharmacopeia of the United States as the basis of their 
work. 


‘It is followed both in its general division of medicine, and in its alphabetical 
arrangement of them in each division. Precedence is, in every instance, given 
to the names which it recognizes, while the explanations by which it fixes the 
significance of these names are inserted in immediate connection with the titles 
to which they severally belong. Every article which it designates is more or less 
described ; and all its processes, after being literally copied, are commented on 
and explained wherever comment and explanation appeared necessary. Nothing 
in fine has been omitted which, in the estimation of the authors, could serve to 
illustrate its meaning, or promote the ends which it was intended to subserve. 
This course of proceeding appeared to be due to the national character of the 
Pharmacopeia, and to the important object of establishing, as far as possible 
throughout the United States, uniformity both in the nomenclature and prepara- 
tion of medicines. 

‘¢The nomenclature adopted by the different British Colleges, and their for- 
mulas for the preparation of medicines, have been so extensively followed through- 
out the United States, that a work intended to represent the present state of 
pharmacy in this country would be imperfect without them; and the fact that 
the writings of British physicians and surgeons, in which their own officinal terms 
and preparations are exclusively employed and referred to, have an extensive 
yd aa among us, renders some commentary necessary in order to prevent 
serious mistakes. The Pharmacopeeias of London, Edinburgh, and Dublin have, 
therefore, been incorporated, in all their essential parts, into the present work. 
Their officinal titles are uniformly given, always in subordination to those of the 
United States Pharmacopeia, when they express the same object ; but in chief, 
when, as often happens, no corresponding medicine or preparation is recognized 
by our national standard, In the latter case, if different names are applied by 
different British Colleges to the same object, that one is generally preferred which 
is most in accordance with our own system of nomenclature, and the others are 
given as synonyms. The medicines directed by the British Colleges are all de- 
scribed and their processes either copied at length, or so far explained as to be 
intelligible in all essential particulars. 

‘¢ Besides the medicinal substances recognized as officinal by the Pharmaco- 
xeias alluded to, some others have been described, which, either from the linger- 
ing remains of former reputation, from recent reports in their favour, or from 
their important relation to medicines in general use, appear to have claims upon 
the attention of the physician and apothecary. Opportunity has, moreover, been 
taken to introduce incidentally brief accounts of substances used in other coun- 
tries or in former times, and occasionally noticed in medical books : and that the 
reader may be able to refer to them when desirous of information, their names 
have been placed with those of the standard remedies in the index ”’ 


The preceding paragraphs, taken from the preface of the first edition of 
the Dispensatory, January, 1833, describe concisely and accurately the 
character of the work when first presented to the public. It was in fact 
the American expositor of the Pharmacopaia of the United States, as well 
as of the several Pharmacopeeias of Great Britain then existing, but since 
merged into the British. 

Fortunately for the success of the Pharmacopeeia, the authors of the 
Dispensatory were eminently well qualified in every sense to execute the 
task they had assumed. The merits of their book were immediately re- 
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cognized and secured for it a ready sale. ‘Their excellent commentary on 
the work enhanced the importance of the then young Pharmacopeia of 
the United States in the estimation of the medical public, and contributed 
much towards establishing it as the national standard. In fact, every copy 
of the Dispensatory sold placed a copy of the Pharmacopeia also in the 
hands of the purchaser, and thus the benevolent purpose of the authors 
of the latter was assisted. ‘There was no rivalry between the two works. 
The mission of the Pharmacopewia, so to speak, was fulfilled in the publi- 
cation of the Dispensatory, which it had engendered. While it was ex- 
tensively used, no one cared to urge the sale of the Pharmacopeia. But 
about the year 1870, some earnest but imperfectly informed thinkers began 
to inculcate a fallacious notion that the success of the Pharmacopoeia could 
be measured only by its sale; and as not more than one copy of it was 
sold to a thousand copies of the Dispensatory, it was plain that the pub- 
lisher did not push the two works with the same interest or energy; and, 
possibly, in other hands the Pharmacopeia might be made to yield a 
handsome profit to the compilers, especially if the Dispensatory could be 
prevented from using or commenting on it. Yet, it is confidently believed, 
that without the assistance which it gave, the Pharmacopeia alone would 
have failed in its sole purpose of securing its own recognition as the com- 
mon standard of the country for all officinal preparations. 

The welcome reception of the Dispensatory, and its progress in public 
favour, were manifest in the necessity of a second edition, November, 
1833, within ten months after the publication of the first. A third edition 
appeared, June, 1836, and a fourth in June, 1839, each having been care- 
fully revised and enlarged. Every subsequent edition fairly represented 
at the time of publication, the progress which materia medica and phar- 
macy had made, always opportunely including the decennial changes in 
the Pharmacopeia. 

Seemingly, the immense influence of the Dispensatory in establishing 
the Pharmacopeeia, and its close and constant relations with it, have not 
been considered of late, for we find on the back of the title page that 
‘* Authority to use for comment the Pharmacopeia of the United States 
of America, sixth decennial revision, has been extended by the Committee 
of Revision and Publication,” implying that the copyright of the Pharma- 
copeia is no longer held for a purely benevolent and scientific purpose, as 
it always had been. 

The fifteenth edition of the United States Dispensatory follows the sixth 
decennial revision of the Pharmacopeia of the United States, which dif- 
fers widely from preceding revisions in its general arrangement, and in 
the method of its formule. All the ingredients of each are stated in parts 
by weight instead of definite quantities, with the exeeption of formule for 
pills, in which they are stated in grains, and also in grammes. No mea- 
sure of capacity is used. Whatever may be the advantages claimed for 
this plan in theory, there are some objections to its practical use which 
seem plausible at least, and, therefore, entitled to consideration. Dis- 
pensing apothecaries, who make their own officinal preparations, as all 
should, instead of purchasing them from a manufacturer, object to a for- 
mula in parts by weight that it is not convenient, involves unnecessary 
expenditure of time, because it requires a calculation for every operation, 
a sort of translation of measures by weight into fheasures of capacity, and 
that risk of error attends every such calculation. Formule expressed in 
definite weights and measures are more convenient to read and less liable 
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to error in compounding. Besides, physicians will continue to prescribe 
by measure as long as they must necessarily direct the administration of 
liquids by measures of capacity, wineglass or spoonfuls. It is also objected 
that at this time the addition to the pill formule of the Pharmacopeia, 
the equivalents of grains in metric weights seems premature, to say the 
least, and is, therefore, considered a mere surplusage of learned ornamen- 
tation, which has no value in the practice of apothecaries generally, for 
whose use the Pharmacopeia is especially designed, and probably will 
not have until the metric system of weights and measures alone is taught, 
to the exclusion of all other weights and measures, in all American schools 
of medicine and pharmacy, and the conversion of weights from one system 
into another, which, like the conversion of currencies, is generally con- 
sidered burthensome, ceases to be necessary. Then all prescriptions will 
be written according to the metric system, because physicians will be 
accustomed to no other; but there is nothing now apparent upon which to 
found a reasonable conjecture that this is likely to be until after the 
Pharmacopeeia has experienced many more decennial revisions—if ever. 
Another criticism from the apothecaries’ view is that the Pharmacopoeia 
is no longer purely American, but has a foreign, continental tone, more in 
harmony with our German than with our British brothers with whom we 
are more congenial in our scientific ways and work. 

In deference to such objections, the authors of the Dispensatory have 
given, in addition to parts by weight, their eauivalents of the formule in 
definite quantities, according to the established weights and measures. 
The “ officinal formule have been adapted to the use of those pharmacists 
who prefer the system of measuring liquids. The alternative formulas 
have been carefully tested in practice.” This concession to the views of 
apothecaries will probably assist to maintain the observance of the Phar- 
macopeeia as the standard of officinal preparations, though it may possibly 
lessen its commercial value, which is of little importance comparatively. 

The Dispensatory is divided into three parts. The first embraces all 
the substances and preparations that are officinal according to the British 
and United States Pharmacopeeias ; the second treats of drugs and medi- 
cines which are not officinal, and the third part contains lists of chemical 
tests, various tables and analyses of mineral spring waters of the United 
States and foreign countries. A full index, which covers 78 pages, com- 
pletes the volume. 

The results of the labours and experience of the several authors, which 
have been accumulating during a half century, are presented in the fif- 
teenth edition of their work, which is a full and reliable repertory of all 
the officinal materia medica recognized in the United States and British 
Pharmacopeeias, as well as of very numerous matters, which, though not 
officinal, are more or less employed in the practice of medicine and sur- 
gery. No previous edition of the United States Dispensatory at the date 
of publication was more worthy of commendation than is the present. 

W. S. W. R. 
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Art. XXVI.—Medical Essays; 1842-1882. By Ortver 
Hotmrs. 12mo. pp. x., 445. Houghton, Mifflin & Company, Boston. 
New York, 1883. : 


Ir is.permitted to few men to be prominent both in their professional 
sphere and in the world of letters. Among those few, however, the name 
of the writer of these essays is conspicuous—and the tenacity with which 
Dr. Holmes‘has kept up his connection with the profession of his love, 
even while receiving the plaudits of a world-wide arena, is shown by his 
again issuing in collected-form essays which are purely technical. 

Any one who takes up this neat and attractive volume and peruses the 
essay upon homeopathy, or the famous controversial one upon the con- 
tagiousness of puerperal fever, will be at once struck with the fact that 
the purity and vigour of ‘style, the keenness and precision of statement, 
with the genial wit ever bubbling to the surface, are marks of literary 
ability pretty sure to seek exercise beyond professional limits. 

It is unnecessary for us to comment upen the completeness of fulfilment 
which has waited upon the promise of those early essays. The name of 
Dr. Holmes is known wherever the English language is spoken, as one of 
the brightest and most genial of living writers, and none are more proud 
of him than his professional brethren. 

It is, therefore, fitting that at a time when he is laying down profes- 
sorial duties long and ably filled by him, we should add ours to the general 
voice of congratulation, and express the hope that the rest so well earned 
may be long enjoyed. 

Most of these essays are of a semi-popular character, rather than direct 
contributions to medical knowledge, but they deal with subjects upon 
which every cultivated physician should be informed. The beauty and 
mellifluousness of their style, as well as the cogency of their facts, make 
them profitable reading for the spare hours which the most busy practi- 
tioner must snatch from his round of occupation, and the hours thus spent 
will slip speedily and pleasantly by. In the essay upon the contagious- 
ness of puerperal fever, Dr. Holmes enunciates a doctrine which has been 
very generally received, before the domination of the germ theory so 
fashionable at the present day, and even those who may have felt disposed 
to question the arguments of the essay, have very generally conformed 
their life to the theory. Of those who were opposed to Dr. Holmes, it 
may be said— 

“The knights are dust, 

Their swords are rust, 

Their souls are with the saints we trust,” A 
and the unavoidable asperity of a controversial article falls, therefore, 
somewhat harshly upon the ear, when the mind dwells lovingly upon the 
memory of those who are gone. 

But we have said enough of a volume which will be eagerly read be- 
cause it is the work of Dr. Holmes—and which, as we have said, will 
surely give pleasure to every reader. 

With Dr. Holmes’s resignation of his chair at Harvard, and his publica- 
tion of these essays, we may regard his professional career as closed. We 
are happy to know that he is still active in the fields of general literature, 
and while we congratulate him upon triumphs well won in the past, would 
express the hope that he may long continue to labour in those fields effec- 
tively. S. A. 
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Art. XXVII.—A Text-book of the Diseases of the Ear and Adjacent 
Organs. By Dr. Apam Pottrzer, Imperial-Royal Professor of Aural 
Therapeutics in the University of Vienna, Chief of the Imperial-Royal 
University Clinic for Diseases of the Ear in the General Hospital. ete. 
Translated and edited by James Patterson Cassetis, M.D., 
M.R.C.S. Eng., Aural Surgeon to and Lecturer on Aural Surgery 
at the Glasgow Hospital and Dispensary for Diseases of the Ear.- 8vo. 
pp. 800. Philadelphia: Henry C. Lea’s Son & Co., 1883: 


Pror. Po.itzer’s well-known reputation as one of the first authorities 
on diseases of the ear will lead the reader to expect something more than 
an ordinary text-book in a work that bears his name, and he will not be 
disappointed. As the translator says, it ‘treats of the whole science of 
otology in the fullest and most exhaustive manner.” ‘Time and labour 
have not been spared in its preparation ; it was issued in German in two 
volumes, and four years have been consumed in the production of the 
second. The anatomy, physiology, pathology, therapeutics, and bibli- 
ography of the ear are so ably and thoroughly presented that he who has 
carefully read this imposing volume can feel sure that very little of interest 
or value in the past or present of aural surgery has escaped him. 

A description of the anatomy of the ear and its development occupies 
the first sixty pages, and is followed by a chapter on the physiology of the 
sound-conducting apparatus. Then comes the practically most important 
part of otology, the diseases of the middle ear, the author’s classification 
of which deviates somewhat from that usually employed. He opposes the 
view of Gruber that the various forms of inflammation of the middle ear 
are the same process modified by internal and external conditions ; as 
anatomical investigation and clinical experience show that certain in- 
flammations of the tympanum have peculiarities which give them a dis- 
tinct clinical type and often determine the prognosis and treatment. He 
thinks that much progress in our pathological knowledge will be necessary 
before a strictly scientific classification will be possible, and prefers for 
present use the classification on a clinical basis, assuming that for prac- 
tical purposes it would be advisable to call those forms which run their 
course without significant inflammatory phenomena, and with a discharge 
of sero-mucous exudation, ‘‘ catarrhs,”’ and those forms which are accom- 
panied by violent inflammatory phenomena, by formation of sero-purulent 
or simply purulent secretion “ inflammation.” The inflammatory diseases 
of the tympanum—the different forms of “ otitis media”—are, therefore, 
classified as acute inflammation of the middle ear, catarrh of the middle 
ear, adhesive catarrh, acute purulent inflammation and chronic purulent 
inflammation. It seems to us questionable whether this is an improve- 
ment upon the nomenclature in general use, or is not more likely to lead 
to confusion than to ‘‘ define more clearly certain forms of inflammation of 
the middle ear.” A classification admittedly not strictly scientific, had, 
perhaps, better be as brief and simple as possible, and as little at variance 
with the generally accepted meaning of the terms that are used. It would 
be no great loss to medical nomenclature if the terms “ catarrh” and “ ca- 
tarrhal,” which have been so much abused and distorted from their original 
meaning, and have reached the height of absurdity in the expression “dry 
catarrh,” were dropped from it altogether. 

Under the head of “ the adhesive processes of the middle ear,” a section 
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of “‘catarrh,” is discussed that unfortunate condition upon which authors, 
not being able to do much else for it, have been sufficiently liberal in con- 
ferring names, as “ otitis media catarrhalis chronica,” “ otitis media catar- 
rhalis sicea,” ‘‘ otitis media sclerotica,” * proliferous inflammation of the 
middle ear,” * otitis media iperplastica,”’ *‘ otitis media adhesiva lenti- 
scens,” etc. If called upon to add one more to the list, we would suggest 
‘‘opprobrium of aural surgery,” as, call it what you will, it always makes 
a very dreary chapter in otology. The affection of the labyrinth which so 
frequently complicates this form of tympanic disease, the author thinks 
is not usually of secondary origin. ‘* With such decided labyrinthian 
symptoms appearing even at the outset of the affection, we are from clini- 
cal observation often driven to the assumption that both divisions of the 
ear, the tympanum and the labyrinth, have been affected at the same time 
and by the same disorders of nutrition. In the beginning of the disease, 
however, the labyrinthian disturbances sometimes prevail to such an extent 
that we must doubt whether in such cases the primary disease did not 
originate in the labyrinth, and whether the development of the obstacles 
to the conduction of sound did not occur later.” Politzer has no doubt 
as to the fact that certain patients hear much better in noisy places, a 
symptom (paracusis, Willisiana) which has been the subject of much dis- 
cussion, and the occurrence of which is denied by some good authorities. 
He has satisfied himself on this point by experimenting upon a large num- 
ber of cases, and has met with some in which whispered speech was better 
heard in riding than loud speech in rest and with quiet surroundings. He 
has noticed this symptom almost exclusively in incurable forms of middle 
ear disease. Thirteen or fourteen pages are devoted to the discussion of 
‘the operative treatment of the adhesive processes,” but nothing very 
encouraging is developed. After reading the pros and cons of artificial 
perforation of the membrana tympani, with or without the uniformly fruit- 
less efforts at maintaining a permanent opening; multiple incisions of the 
membrane ; tenotomy of the tensor tympani; section of the posterior fold 
of the membrane ; section of the anterior ligament of the malleus, etc., we 
find nothing to disturb our melancholy assent to the dictum of Dr. Roosa, 
that we are still without any operation that can rescue these cases from 
the category of hopelessly incurable diseases. This statement was made 
at the meeting of the American Otological Society for 1881, and met with 
the active concurrence or silent consent of all present. 

We are pleased to note that Dr. Politzer considers the “ dry treatment” 
of chronic suppuration of the middle ear, entirely discarding the syringe, 
which has recently been somewhat ostentatiously paraded, singularly enough 
as something new under the sun, applicable only to a very limited number 
of exceptional cases. He also pronounces syringing by far the best means 
for the removal of cerumen and foreign bodies—a stronghold in which 
some restlessly advanced aurists: have not hesitated to attack it. Though 
aural therapeusis has long since passed that stage of development in which 
it could be made the subject of such witticisms as that of the cynical 
general-surgeon, who, some years ago, proposed to divide diseases of the 
ear into two great classes—Ist, those that can be cured by the syringe, 
and 2d, those that can’t—we still cordially agree with the statement 
recently made by Dr. Knapp, that in a large proportion of cases of puru- 
lent catarrh, thorough cleanliness is half the cure. In obstinate cases of 
acute suppuration of the middle ear, particularly where the mastoid is in- 
volved, Politzer strongly recommends injections of warm water through 
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the Eustachian tube, by means of the catheter. His favourite local applica- 
tions are boracic acid, in powder or solution, and, in cases of chronic sup- 
puration with granulations of the tympanum, alcohol. In acute inflam- 
mation of the mastoid he has obtained good results from the application of 
cold by means of Leiter’s coil of leaden tubes. The indications for opera- 
tive treatment of caries of the temporal bone and mastoid abscess, and the 
important subject of otitic meningitis and cerebral abscess are thoroughly 
discussed. 

Othematomata are considered to have their origin usually in injury, 
and their remarkable frequency in imbeciles is admitted, but no mention 
is made of the insane in this connection. 

There is an interesting chapter on the anatomy, physiology, and pa- 
thology of the internal ear, which we have not space to more than refer 
to. ‘The author admits that ‘the physiological significance of the semi- 
circular canals has not been made out, notwithstanding numerous ex- 
perimental investigations on this subject,” but sides with the view that 
disturbances of coordination after injury of the canals proceeds from simul- 
taneous injury of the cerebellum, or reflex transmission of irritation from 
the ampullary nerves to the cerebellum. He objects to classifying as ‘‘ Mé- 
niére’s disease,” all disturbances of hearing associated with subjective 
noises and giddiness, and confines the term to cases of apoplectiform effu- 
sion in the labyrinth, accompanied by the symptoms described by Méniére. 

Disturbances of hearing from cerebral causes, which are usually con- 
sidered very rare, the author thinks are much more frequent than has 
hitherto been supposed, and the interest in his able discussion of this sub- 
ject will by no means be limited to aural surgeons. 

The thanks of the English-speaking part of the profession are due to 
Dr. Cassells, for bringing this valuable book within their reach. He has 
done a good work, and has done it remarkably well. G. C. H. 


Art. XXVIII.—A Practical Treatise on Diseases of the Skin, for the Use 
of Students and Practitioners. By James Nevins Hype, A.M., 
M.D., Professor of Skin and Venereal Diseases, Rush Medical College, 
Chicago; Dermatologist to the Michael Green Hospital, Chicago, etc. 
8vo. pp. 572. Philadelphia: Henry C. Lea’s Son & Co., 1883. 


In face of all the activity in book-making in dermatology recently dis- 
played, not only here at home, but in France, England, and Germany, 
resulting in the production of so many valuable treatises, it may well be 
asked at once, Was there need of another work of this kind? Certainly 
no one should feel authorized to write it who has not a large experience 
to call upon, a proper judgment to select the real and valuable in the obser- 
vations of others, and the method of presenting his subject-matter which 
marks the successful teacher. These qualitications the author has shown 
himself to possess abundantly, and he has given the student and prac- 
titioner a work admirably adapted to the wants of each. It has been his 
endeavour, he says, to “set forth only what can be leld as the truth, to 
be frank in the admission of the weakness with which the most skilful 
physician stands in the presence of many grave and not a few benign dis- 
orders, and to cultivate a wholesome doubt of that which has not been 
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shown to be worthy of trust ;’’ and well has he carried out his purpose, 
especially in the last respect. 

Although the book is dedicated to Professor Kaposi, Hebra’s collabo- 
rator and successor in the Vienna chair of Dermatology, and may perhaps 
be called an exponent of the German school, it is no man’s book but the 
author’s, and its individuality is very strong. It is of the German school 
only because, like that, it takes little for granted which rests upon guess- 
work and theorizing, and not upon simple observation. Therefore the 
author gives full credit and indorsement to the researches of his colleagues 
in all parts of the world, and little seems to have escaped his-study; but 
he lacks veneration for the mere doctrines of even the most distinguished 
of them in a refreshing degree. Accordingly in etiology and theoretical 
therapeutics the book may seem to some unsatisfactory, as it fails to fur- 
nish a cause or several reasons for the existence of each affection, and to 
recommend for its cure the administration of remedies consistent with 
them. In place of such matter we have a frank avowal of our present 
ignorance of the causation of a large part of the diseases of the skin. 

The first part of the volume is general in character and treats of anatomy, 
symptomatology, etiology, diagnosis, prognosis, therapeutics, and classifica- 
tion. The chapter on anatomy is based upon the recent investigations of 
the most reliable workmen in this field, and is illustrated by well chosen 
cuts. The descriptions are brief, and occasionally a little vague, as when 
the author states that ‘there is strong reason to believe that the odorous 
emanations from the skin are the sole sources by which several of the con- 
tagious and infectious diseases are communicated irom one individual to 
another.” In describing the forms of cutaneous efflorescence he prefers 
to call them lesions and lesion relics, instead of using the terms commonly 
employed, primary and secondary lesions, although we fail to see the advan- 
tage of the innovation. No such words can exactly define the mutual 
relations of the various forms of eruption in respect to evolution and invo- 
lution. A useful glossary of ninety of the terms employed to describe the 
shape, variety, ete., of eruptions is appended to the chapter, which might 
have been extended with advantage. 

The subject of general etiology is treated briefly, for, as above stated, 
the author has been satisfied with telling his readers only what is known 
with regard to it. He has no pet theories to maintain, he does not believe 
in undemonstrable dyscrasies, or recognize the necessary existence of 
invisible connections between the diseases of the skin and the other organs 
and fluids of the body. In other words, he sees nothing exceptional in 
cutaneous pathology in its relations of dependence to the general economy. 
In the chapter on general diagnosis the directions given with regard to 
methods to be used in determining the nature of individual affections are 
excellent in point of explicitness. 

The author’s views on internal therapeutics may be well stated in his 
own words :— 


‘*There are no remedies to be given by the mouth which can be described as 
certainly and specifically curative of the diseases of the skin. The number of 
medicinal agents employed with this end is incredibly large, . . . but, with 
the few exceptions given below, not one of these is known to exercise the slight- 
est remedial action upon the surface of the body. . . . Those possessed of 
some value are arsenic, mercury, iodine, cod-liver oil, quinine, ergot, and carbolic 
acid. Of them all, it may be said that, while each possesses a wide range of use- 
fulness, no one of them in any case can be Gertainly trusted to produce a given 
effect; and each, in many cases, is either positively prejudicial, or without effi- 
cacy of any kind.’’ 
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It will be seen that he recognizes no “ specifics” or routine remedies ; 
none the less will it be found that his treatment is thoroughly satisfactory 
in its completeness and practical minuteness. We know of no more judicious 
guide to be followed by the practitioner in the management of the most 
unmanageable affections of this class. 

It is hardly to be expected that any one will write a book on dermatology 
and refrain from trying his hand at a new system of classification, however 
much he may, at the same time, lament the great number already in exist- 
ence. The scheme of the author is based upon that of Hebra in the main, the 
affections being redistributed according to the regions or tissues involved. 
It recognizes ten classes, as follows: 1. “Involving predominantly the 
component parts of the epidermis and derma, and incidentally the appen- 
dages of the skin.”” Under this are arranged a majority of the hyperemic, 
exudative, hypertrophic, atrophic, and neoplastic processes of the skin. 2. 
Of the sebaceous glands and periglandular tissues. 3, Of the sweat glands 
and periglandular tissues. 4. Of the hairs, hair-follicles, and perifollicu- 
lar tissues. 5. Of the nails. 6. Of the blood and lymph vessels and 
perivascular tissues. 7. Of the nerves. 8. Of the pigment. 9. Of the 
skin with involvement of other organs. 10. Of the skin and its appen- 
dages, all parasitic. Although, on some accounts, it may be convenient 
to find all diseases of any one anatomical structure considered together, 
yet the more important pathological relationships are thus violently put 
asunder, and absolute consistency in such an arrangement is impossible, 
as disease does not limit itself to any one structure or region in most cuta- 
neous affections. There is no good reason made apparent for the creation 
of class 9, or for the separation of the diseases of which it is composed from 
those of a similar nature in-class 1. 

In the second part of the volume individual diseases are treated of in 
the order indicated in the above classification, and in the usual method. 
The descriptions are generally clear and graphic, and due attention is given 
to the structural changes, which are often illustrated by cuts taken mostly 
from the works of recent investigators in this field of research. It is the 
treatment which the author has presented with the greatest fulness, and 
here certainly nothing bas been omitted which an extensive knowledge of 
the literature of the subject, and especially a large experience with the 
materia medica of dermatology could supply. He has, as a rule, tried to 
prove all things before recommending them to his readers, and has only 
occasionally advised the use of remedies the merits of which rest upon 
mere theory or insufficient evidence. 

Our comments upon his presentation of the various affections must be 
brief. The varieties of erythema seem to us to have received far too little 
attention, some of them being noticed almost by title only, erythema nodo- 
sum even being dismissed with but eight lines. - Dr. Hyde recognizes four 
principal clinical types of eczema, the erythematous, vesicular, pustular, and 
papular, with, of course, other varieties according to seat, cause, duration, 
ete. He expresses the opinion, contrary to that held by most dermatologists, 
that it is not first in order of frequency among cutaneous diseases, but that 
it occupies a second rank in this respect to acne. He holds this belief, in 
spite of statistics, *‘ by observation of the faces of individuals on the streets 
of any large city.” This might possibly teach us that acne of the face is 
more common than eczema of the face, certainly nothing more, for eczema 
of every other part of the non-exposed surface is extremely common, 
whereas acne rarely affects any portion of the body when the tace is exempt. 
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Acne, moreover, occurs to any great extent only during a limited period of 
life, while eczema spares no age. But statistics are more reliable than 
impressions, and in this direction their teachings cannot be misinterpreted. 
Of nearly sixty thousand cases of skin disease, taken from the private and 
dispensary practice of approved dermatologists in the United States, eczema 
formed 31.5 per cent., while acne formed but 7 per cent. ; and in Europe, 
in 48,000 cases of the same class, reported by well-known dermatologists, 
eczema occurred in the ratio of 23 per cent., acne in 2.4 per cent. The 
author’s views regarding the much-discussed etiological relations of eczema 
to local or general conditions of the system may be best given in his own 
words :— 


‘‘Ecezematons affections occur in the persons of individuals who are in every 
respect superb examples of good health. They occur also in persons who are 
affected with every form: of bodily ailment; such coincidences, however, scarcely 
furnish a satisfactory etiological basis, unless a certain degree of constancy be~ 
tween eczema and these disorders could be established. It should be added that 
every phase of eczema can be artificially produced upon the surface of the skin 
by the action of external irritants. Several authors take exception to this view, 
claiming that the induced disease is an artificial dermatitis, but they fail to point 
out the distinctive objective differences between such dermatitis and eczema. 
They content themselves with observing the subsequent evolution of the malady, 
and pronounce that to be an eczema which fails to respond promptly to treat- 
ment, and that a dermatitis which is capable of speedy relief. The climax of 
such absurdity is reached when they are shown obstinate cases of eczema of arti- 
ficial origin, and the response is, that the induced dermatitis gave rise to an 
eczema in a predisposed subject.’’ 


The treatment of the disease laid down is.consistent with these views 
of its etiology, viz., ‘there is no- constitutional treatment of the diseases 
save that which excludes all sources of irritation.”” We find, accordingly, 
but one drug credited with any power over it when administered internally, 
viz., arsenic, and this receives but faint approval. 


‘*Tt has been my ill fortune,” he says, ‘‘to observe so many obstinate forms 
of squamous and papular eczema aggravated by its employment, that I should 
consider an acquaintance with a dozen piece relieved by its use in a single 
year a circumstance suggestive of as much curiosity as congratulation.” 


His directions for the use of local remedies, on the other hand, are ex- 
haustive, and given with minute detail. Stress is laid upon the necessity 
of soothing management as the most important guide in our choice of ap- 
plications. The special treatment for local forms of the affection is- well 
given. 

In connection with his remarks on herpes progenitalis,the author states 
his belief that it is ‘‘ always the result of naturally or unnaturally induced 
erethism.” How proximately this-relation is supposed to-hold he does not 
state. It certainly occurs in some-cases as an almost constantly: recurring 
or permanent affection for several years, and without any immediate sexual 
element of causation. He recognizes the: individuality of the pseudo 
herpes iris, more appropriately to: be regarded,. we think,as an erythema. 
bullosum. In the grave prognosis he attaches to herpes zoster, he un- 
doubtedly intended that his remarks should apply to the facial form only. 
In his remarks upon the etiology of impetigo contagiosa, he states that it 
‘* must first at least occur in the skin of a patient who has lately suffered 
from a contagious disease (varicella, variola, vaccinia)” We should say 
that either his definition or experience was too limited, for its coincidence 
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with such affections under our observation is certainly very rare in com- 
parison with its whole occurrence. 

To his description of the “primary lesion” of psoriasis—that it is a ma- 
cule of * reddish-brown” tint—we must also object as inaccurate, for the 
redness which characterizes the hyperemia is generally as fresh coloured 
in the beginning as in any other inflammatory process of equal grade, and 
the duller colour alluded to marks and is caused by the chronic duration 
of the efflorescence. The author differs, too, from most writers in the 
opinion he expresses that the disease is not hereditary. He displaces 
pemphigus foliaceus from its connection with simple pemphigus, and gives 
it a close alliance with pityriasis rubra, on very insufficient grounds it 
seems tous. The so-called molluscum contagiosum, in accordance with 
a majority of the latest observers, he places among the hypertrophies of 
the epithelial layer, but there is no apparent reason why it should be sepa- 
rated from other keratoses. The plate illustrating the affection seems to us 
ill-chosen. In his very brief description of elephantiasis we looked for some 
account of the recent and very interesting investigations upon the filariz of 
the blood of patients and -musquitoes, but in vain. The author adheres 
to the very inappropriate name xeroderma to denote the little understood 
affection entitled angioma pigmentosum et atrophicum by the American 
Dermatological Association, which has at least the merit of being descrip- 
tive. The retention of the term molluscum in connection with fibroma of 
the skin is also to be regretted, as tending to perpetuate confusion in 
nomenclature. In explanation of the more frequent occurrence of bald- 
ness in men than in women his reason is hardly satisfactory. ‘The lat- 
ter,” he says, ‘‘usually wear an exceedingly light covering for the. head, 
while men encase the latter with tight-fitting caps, which interfere with 
proper eration of the scalp.” Per contra, men wear their hair short; bald- 
ness affects, we should say, men of sedentary habits, who keep their heads 
mostly uncovered, rather than out-door labourers ; and women cover up a 
large part of the scalp with thick braids, ete., which must cause the heat 
of these parts to be largely retained. The causes of this sexual inequality 
must be sought in other conditions apparently. In connection with the 
causes of alopecia areata, the author dismisses the parasitic theory very 
abruptly, with the statement that no parasite can be discovered. It might 
be considered due to the character of the by no means few and even recent 
observers who claim that they have found it, that the statement should 
have been made, at least, that a difference of opinion exists upon this point. 
In connection with the pigmentary affections, the author expresses the 
very surprising opinion that in vitiligo ‘the changes are probably due to 
the influence of the sweat in washing the pigment to the surface.” 

Dr. Hyde does not believe in the contagiousness of leprosy, but cer- 
tainly in these days of its revival in our midst we need stronger evidence 
in rebuttal of the testimony presented in support of this doctrine by 
modern instances than references to confused biblical accounts simply. 
Neither does he recognize any etiological relations in the occurrence of 
the so-called bacillus lepre ; indeed, he regards its presence in leprous 
tissues as accidental, not constant, and itself as “ identical with the bac- 
teria which form in an infusion of hay.” He adds in a foot-note that the 
forms presented by the bacillus lepre and bacillus tuberculosis can be arti- 
ficially produced by the formation of rod-like crystals of margaric acid. 
This, to say the least, is a very summary way of disposing of the results 
of the investigations of many scientific observers, who are perfectly com- 
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petent to distinguish one form of growth from another, and who are in- 
capable of mistaking a crystal for a plant. The question of the parasitic 
nature of leprosy is not yet solved, but it is in trained and reliable hands. 

The chapter on the syphilodermata is one of the best in the book, the 
descriptions being graphic, and the directions for treatment given with 
great detail and care. In his remarks upon the etiology of the vegetable- 
parasitic diseases, he seems to attach weight to the opinion expressed by 
some writers—that an appropriate soil is needed for the germination of 
the fungus, *‘some individuals being thus predisposed to its invasion.” 
On another page he says :-— 

‘*T lately treated a physician for ringworm of the bearded chin and cheek, 
derived from the face of a little patient under his care. He subsequently gave 
tinea circinata to his wife, who suffered on the face and shoulder, and she, in 
turn, communicated tinea tonsurans to her daughter.’’ 


Such observations could be supported by much more striking instances 
of the indifference of the parasite to the personality of its host, when the 
conditions for its attachment are favourable. 

There are, of course, many other points of minor importance upon which 
the author and his critic might differ, but we can heartily commend the 
book as a valuable addition to our literature, and a reliable guide to 
students and practitioners in their studies and practice. J.C. W. 


Art. XXIX.—Za Trichine et la Trichinose. Par Joannes CHatIn, 
Maitre de Conférence 4 la Faculté des Sciences de Paris. Professeur 
Agrézé l’Ecole Supérieure de Pharmacie. Avec 11 planches. Paris: 
J. B. Bailliére et fils, 1883. 


FRANCE has enjoyed a singular immunity from trichinous disease, and 
the interest in the subject was purely scientific until the occurrence of a 
few cases, and the suspicion that American pork was to blame aroused 
public alarm, and the question has now become one of almost international 
importance. By a decree of February 15, 1881, the importation of salted 
meats from America was prohibited, but as almost all of it was consigned 
to Havre, it was decided to establish a laboratory of inspection at that port 
and submit every piece of pork to microscopical examination. M. Chati 
was appointed director of the laboratory, and for four months super- 
intended the observations. This work is largely the outcome of the expe- 
rience thus obtained, and is a tolerably complete monograph on the life 
history of the trichina, and its relations to public health. 

The results of the work at Havre are of special interest to us. A staff 
of about forty examiners was employed, and the mode of procedure was 
to open the casks or barrels, take a specimen from each piece, carefully 
mark both, and then cut eight or ten sections, and examine in weak salt 
solution with a power of about 70 diameters. If the specimen was found 
infested with trichinz, the piece from which it was obtained was picked 
out and destroyed. It was found that one person could examine about 
twelve casks in the day, each containing twelve long sides of bacon. 

In all, 7418 casks, barrels, or crates were inspected, containing 103,528 
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pieces, with the following results: In one set of 3444 barrels 14.60 per 
cent. contained trichinous meat. Of the 53,318 pieces in these barrels, 
1087 were affected: 7¢. e., 2.03 per cent. In another set of 3974 barrels, 
14.64 per cent. contained infested pieces, and of the entire pieces, 50,210 
in number, 1.97 per cent. contained trichine. Long sides, short sides, 
shoulders, and hams, made up the great bulk of the meat, and the percent- 
age ranged from 1.29 in the hams, to 2.49 in the short sides. Trichine 
were found in 14 out of 15 casks of sausages, and in two casks of intestines 
the parasites were detected encysted in the muscular walls of the bowels. 
The ratio here given corresponds closely with that found in Germany in 
1879, when 2 per cent. of American pork and 1.9 per cent. of native hogs 
were found trichinous. 

These foreign results are not surprising with the records before us of 
the inspections which have been made in this country. Mr. Billings, of 
Boston, found, in a large number of examinations (over 6000), the pro- 
portion of trichinous hogs in the different groups from 1 in 17 to 1 in 44. 
We do not know on what authority the statement, quoted by M. Chatin, 
is made that the Chicago Board of Health estimated 8 per cent. of the 
hogs slaughtered in that city to be affected, Lut there can be no doubt, 
even from the limited investigations which have been made, that the 
trichina prevails to an alarming extent in western animals. No wonder, 
with the Havre record before them, the French do not want American 
pork, not only on account of the possible danger of direct infection, but 
also from the likelihood of contamination of the native stock, so far re- 
markably free from the disease. 

Among points of interest discussed in the volume, a few may be men- 
tioned. The belief prevails widely that the trichine are confined to the 
muscular system, and do not infest the connective tissues and fat. M. 
Chatin and his staff have frequently found them both in the natural fat and 
in lard, and have produced the disease by feeding these substances to ani- 
mals. An important question is the effect of the salting and smoking pro- 
cesses on the vitality of the parasites. Though prolonged pickling may kill 
them, the experience at Havre clearly shows that the ordinary processes 
of curing as carried out in this country have but little influence. Repeated 
experiments proved that animals were readily infected when fed with por- 
tions of salted or smoked ham and bacon containing the parasites. One 
experiment of Fourment is worth noting, as it demonstrates the power of 
resistance to salting possessed by trichinew. On the 19th of April, 1881, 
a piece was taken from an infested side of bacon, placed in a bottle, 
covered completely with salt, and the cork sealed. It was opened on the 
Ist of April, 1852, and the piece removed. After soaking in water for 
several hours, portions of it were fed to a mouse on the 4th, 5th, and 6th 
of April. The animal died on the 7th, and perfectly developed sexual 
trichine were found in the intestines. A second mouse, fed in the same 
way, died on the 13th day. It is evident that the pickling processes offer 
very slight protection, if, indeed, they have any influence whatever on the 
parasites. It is well known that many of the epidemics have been caused 
by eating smoked and salted ham or bacon. In the section on the action 
of heat and cold in the trichine the author brings forward many facts to 
show that even in an apparently well-cooked piece, the temperature may 
not, particularly if it is a large joint, have been sufficient to kill them. In 
thick portions like hams, it is difficult, even on prolonged boiling, to get 
the central parts to a temperature adequately high. ‘This may explain 
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the fact that in certain ontoreaks those who partook of the infected flesh 
were unequally affected, some slightly or not at all, others severely, de- 
pending, no doubt, on the portion of the joint of which they had eaten. 

These thorough and careful French investigations should receive the 
attention of the government and of the large western packers, as they give 
an additional warrant to European countries of the dangers of American 
pork, and justify the prohibitory measures which many of them have 
adopted. When a trade is interfered with, pressure enough can usually 
be exercised to have suitable inquiries made, and reforms effected, if not 
in the interest of public health at least in those of commerce. An official 
compulsory inspection should be instituted in the large pork-packing 
establishments which would in the first place give more satisfactory evi- 
dence than we have at present of the degree of infection of our hogs, and 
would, moreover, do much to remove the alarm at present existing in 
Europe. Without it the present embargo is not likely to be cancelled. 
Endeavours should be made to establish the mode of infection of the 
animals, and the period at which they get the disease. These are ques- 
tions as yet unsettled, but upon which a committee of investigation might 
obtain valuable evidence. 

The enormous losses entailed by the compulsory slaughter of cattle at 
the ports of debarkation, and by the embargo which has been placed on 
American pork, should open the eyes of our legislators to the importance 
of taking proper measures to prevent the spread of existing animal plagues, 
or to stamp them out altogether. It is surprising, considering the vast 
stock interests of the country, how far behind we are in the study of com- 
parative pathology, and in all matters of veterinary police and quarantine. 
Let us hope that the steps in this direction which the government has 
taken in the past few years, indicate that at length public opinion has 
reached a point which makes the necessary legislation not only prac- 
ticable but imperative. w. O. 


Art. XXX.—A System of Human Anatomy, including its Medical 
and Surgical Relations. By Harrison Aven, M.D., Prof. of Phy- 
siology in the University of Pennsylvania, ete. ete. Philadelphia: 
Henry C. Lea’s Son & Co., 1882-3. 


Few professional books, perhaps none, have ever been published in this 
country the appearance of which was more eagerly looked forward to than 
the one under review. For years “in preparation” and “ in press,” it is 
now issued not as a completed work but in fasciculi, four of which are in 
the hands of our readers ; the first being devoted to histology, and written 
by Dr. Shakespeare ; the second to the bones and joints ; the third to the 
muscles ; and the fourth to the heart and bloodvessels. 

The scope of the work is far beyond that usual to treatises on Anatomy, 
the author’s aim being to present to his readers not only anatomical de- 
tails, but such practical applications and illustrations as must serve to fix 
the facts in mind and show the great value of accurate knowledge of the 
structure and relations of the various parts of the body in the diagnosis 
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and treatment of their diseases and injuries. Reserving all remarks re- 
specting the real value of the work as a text-book for students and refer- 
ence volume for practitioners until such future time as we shall have it in 
its entirety, we will now merely notice certain of the statements that have 
attracted our attention in a rather hurried reading of the issued parts. 

Before doing so, however, a peculiarity of anatomical nomenclature 
must be referred to, one which will, we fear, prove confusing if not posi- 
tively misleading to many readers. Instead of the ordinarily employed 
inner and outer, internal and external, we tind substituted med/an and 
lateral; and further, in the limbs the line of reference is not the long axis 
of the body, but that of the limb itself. We shall see hereafter when re- 
ferring to the relative positions of the femoral artery and vein, how readily 
this change in nomenclature, scientific though it may be, may work mis- 
chief to students and patients. 

Section 1, devoted to histology, and written by Dr. E. O. Shakespeare, 
presents in a clear and succinct manner the general characteristics and 
peculiarities of the various tissues, and is well illustrated by numerous 
figures well selected and clearly drawn. 

In section 2, the largest ot any as yet issued, the bones and joints are 
treated of; and it is full of practical references and suggestions. Though 
occasionally incorrect statements are met with, they may without doubt be 
attributed to defective proof-reading. For example, though when treating 
of the sacrum it is declared that the posterior surface is narrower than the 
anterior, later on we find that “ the sacrum being broader behind than in 
front would slip forward if the motions were not checked by the stout 
ligaments uniting it with the innominate bone.” Again, in describing the 
ulna, the external lateral ligament is stated to be attached to its styloid 


process, while in treating of the wrist-joint ligaments the internal lateral 


” 


is given as attached to the “ spinous process of the ulna ;” to the scaphoid 
tubercle it is in one place declared that the internal lateral ligament is 
attached, in another the external, and to the cuneiform the external 
lateral (p. 180), the internal (p. 224). Again, the smooth anterior sur- 
face of the upper third of the tibia receives, we are told, ‘“* the aponeurosis 
made up of the expanded tendons of the sartorius, the gracilis, and the 
semi-membranosus.” Such errors as these have evidently resulted from 
oversight in proof-reading; as also others in various parts of the work, 
such as labium major (twice repeated in one paragraph), pubis, septa, etc. 

Section 3, devoted to the consideration of muscles and fasciz, occupies 
nearly a hundred pages, and is illustrated by many plates of varying 
degrees of excellence, not a few of them being of decidedly inferior 
character. 

As usual, the ocetpito-frontalis is described as a double-bellied muscle, 
with its broad aponeurotic middle portion. It certainly ought to be re- 
garded as two independent sets of superficial muscular fibres inserted into 
the deep fascia, and serving as tensors and movers of the same. 

The buceinator is declared to belong ** more properly to the pharyngeal 
constrictor group ;” and the office of the tensor palati probably to be to 
dilate the orifice of the Eustachian tube., The insertion of the sterno- 
cleido-mastoid is given as the mastoid process, and its use to flex the head 
on the neck, neither of which statements, while the truth, is the whole 
truth. The guadratus lumborum, instead of being “ incised in colotomy 
and in nephrotomy,” ought, by its outer margin, to furnish a starting point 
for the deep cut, whether made obliquely or transversely. The rhomboids 
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are regarded as antagonists of the serratus magnus, instead of serving to 
carry the insertion of the latter over to the spine. 

Though reference is duly made to the occasional congenital absence of 
so much of the long head of the biceps eubiti as lies above the bicipital 
groove, as also to its absorption in certain cases of chronic rheumatoid 
arthritis, neither in this section nor in that on the ligaments is it shown 
that, probably, it is primarily a shoulder-joint ligament, the action of 
which is greatly intensified by its connection with the muscle ; and that 
anatomically, and especially pathologically, it has strong analogies with 
the ligamentum teres of the hip-joint. The flexor carpi ulnaris is stated 
to be supplied by the median nerve. 

In the paragraphs on inguinal hernia, the direct variety is declared to 
push before it the conjoined tendon, though notice is taken of Agnew’s 
doubts upon this subject. How is it possible for a firm layer of white, 
fibrous, non-elastic tissue to be pushed ahead of a knuckle of bowel ora 
mass of omentum, and carried beyond the external abdominal ring? 
Where is there a record of a post-mortem examination which has un- 
questionably proved that what is apparently an anatomical impossibility 
may be a pathological verity? Though we have long and faithfully 
searched for such, we have never found it; nor indeed do we ever expect 
to. For the relief of a constricted femoral hernia, either Hey’s ligament 
or Poupart’s ligament is said to require nicking, no mention being made 
of Gimbernat’s, which much more often than Poupart’s is the one re- 
quiring to be cut. In fracture of the coracoid (!) process of the ulna, 
we find it written that ‘‘the severed tip is drawn upward by the brachi- 
alis anticus,” though, in fact, the muscle is not attached to the tip but the 
basal part of the anterior surface. 

Section 4 is devoted to the consideration of the vascular system. On 
page 338 it is stated that “‘ Dr. J. H. Brinton and Mr. Rivington, how- 
ever, have demonstrated the presence of a valve at the junction of the 
right spermatic and the renal veins ;” later on (page 436), Brinton’s and 
Rivington’s views are correctly stated. The transverse portion of the 
arch of the aorta we find to extend “from the right. second costal carti- 
lage to the intervertebral substance between the fifth and the sixth dorsal 
vertebra,” and the descending portion ‘‘ from above the tracheal bifurca- 
tion at the second dorsal vertebra to the lower border of the third dorsal 
vertebra.” 

The student who reads the following paragraphs will, we are sure, get 
a curious idea, if any at all. ‘*The right (carotid) artery arises from 
about the level of the second dorsal vertebra. As it lies within the thorax 
it is more superficial than the left, and is seen at its origin nearly in the 
median line, but inclines to the right and lies at the base of the neck 
behind the sterno-clavicular articulation. Over it is the right innominate 
vein. The subclavian vein lies to the outer side. The left artery is 
longer than the right, and is the more deeply seated. It ascends nearly 
vertically, and lies on the trachea and esophagus. Behind it is the tho- 
racic duct. It is crossed by the right innominate vein.” 

The communicans noni nerve is stated to sometimes lie within the 
sheath of the great vessels; though it is true that, occasionally, the junction 
of the communicans and descendens takes place within the sheath, is it not 
the latter nerve which is here referred to? Direction.is given to expose, 
when practicable, the external carotid “at its origin from the common 
carotid to be sure of ligating the main trunk below the point of origin of 
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the superior thyroid ;” the point of election in the ligaturing of this vessel 
is between the superior thyrvid and the lingual. The ¢nternal mammary 
passes ‘‘downward beneath the pleura along the posterior surface and 
near the border of the sternum.” If so, how and where is it to be tied ? 
The posterior interosseous is located below instead of between the super- 
ficial and deep layer of muscles, The origin of the middle hemorrhoidal 
is given as from the first stage of the internal pudic. In the statement 
of Holden’s direction for finding the gluteal artery, the trochanter minor 
is given instead of major. In ligaturing the common femoral, the needle 
is direeted to be passed “ from without inward, to avoid the vein which 
lies to the outer side of the artery.” Correct as this statement is, using 
the terms inner and outer as the author does with reference to the median 
line of the limb, it is so directly contrary to what is usually understood 
that it is to be regretted that the terms were employed at all; for by the 
majority of readers their meaning will certainly be misapprehended. No 
notice is made of the possible origin of the deep epigastric trom the pro- 
funda. The nutrient artery of the tibia is stated to be a branch of the 
peroneal. The anterior tibial in the lower portion of the leg is declared 
to lie between the tibialis anticus and the extensor longus, and to be 
crossed at the ankle by the tendon of the tibialis anticus muscle. In the 
ligation of the upper part of this artery the line of direction, it is said, 
“can be defined by exciting contraction of the tibialis anticus muscle,” 
no reference being made to the white line which so generally marks the 
first intermuscular space. P. S.C. 


Art. XXXI.—Quain’s Elements of Anatomy. Edited by ALLEN 
Tuomson, M.D., D.C.L., LL.D., F.R.S., Eowarp ScnaArer, F.R.S., 
and GeorGe Dancer Tuane. Ninth Edition. 2 vols. 8vo., pp. xiii., 
748, and ix., 947. New York: Wm. Wood & Co., 1882. 


Nine editions and eight authors and editors attest unusual worth in 
any work originally published by Dr. Jones Quain, who also revised 
the following three editions. The work has passed through the hands of 
such men as Richard Quain, Sharpey, Ellis, Cleland, and the present 
editors. Comparing the earlier editions and the present one, it is sur- 
prising to see how the book has changed. Like the boy’s penknife, 
first the new blade, and then the new handle, and yet still the same 
knife, so in successive editions, additions, alterations, and improvements 
have left but little of the original save the title. Unquestionably, it is 
the foremost work on Systematic Anatomy published in the language. 
The first volume contains the anatomy of the bones, joints, muscles, 
bloodvessels and nerves, and of the superficies of the body, and has been 
revised by that accomplished anatomist Professor Thane; the second 
volume contains, histology and splanchology, which have been revised by 
Professor Schiifer, eminently fitted for the work as a physiologist, and 
embryology, which has been revised by the veteran Professor Thomson, 
who has been associated with the two previous editions of the work. A 
number of the old cuts have been displaced to advantage, and in any 
later edition we trust this work of substitution will be still further carried 
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out, for any one who will compare the older cuts with the later, and espe- 
cially with the reproductions of Hirschfeldt’s plates from Sappey, will be 
struck with the great improvements thus effected. If Mr. Heath’s plan with 
numerical reference marks were followed, of having all the odd numbers 
in succession on one side, and the even ones on the other, it would also 
be a great improvement. 

Moreover we object to “highly magnified,” “much magnified,” and 
similar terms so often employed in the explanation of the cuts. Where 
they are borrowed it is often perhaps unavoidable, but in original cuts such 
indefinite terms are always to be avoided ; the precise power used should 
be stated. In no other way can exact knowledge be imparted. 

We do not. like the plan of separate indexes for each volume, and, 
moreover, they are not as full as they should be, but when we compare 
them with French works we are satisfied. For accurate proof-reading 
we have never seen a better book; only three misprints are noted in the 
‘‘errata,” and in a pretty thorough examination of the text, we have not 
discovered a fourth. As to the text there is little to be said save in com- 
mendation. Any book nearing its decade of revisions has received the 
stamp of professional approval that would outweigh any criticism. We 
can especially commend the bibliography of recent literature, which is 
added to each part, as a most useful and valuable point. This is particu- 
larly full in the section on embryology. W. W. K. 


Art. XXXII.—Transfusion: Its History, Indications, and Modes of 
Application. By Cuas. Ecerton Jennines, L.R.C.P. Lond., ete. 
With Engravings illustrating the Author’s Siphon for Intravenous In- 
jection and Immediate Transfusion, and a Bibliographical Index. 8vo. 
pp- viii. 69. London: Balliére, Tindall, and Cox, 1883. 


Tue introduction of this very interesting monograph opens in the fol- 
lowing graphic and attractive way :— 


‘* Students, with smiling faces, are rapidly leaving the theatre of oneof our 
metropolitan hospitals. The most brilliant operator of the day has just performed 
immediate transfusion with the greatest success. By means of a very beautiful 
instrument, the most complex and ingenious that modern science has as yet pro- 
duced, a skilful surgeon has transfused half a pint, or perhaps a pint, of blood 
from a healthy individual to a fellow-creature profoundly collapsed from the 
effects of severe hemorrhage. Some little difficulty was experienced prior to the 
operation, as one of the many stopcocks of the transfusion apparatus was found 
to work stiflly ; but this error was quickly rectified by a mechanic in attendance. 
Towards the close of the operation the blood-donor, a powerful and heavy young 
man, swooned. Two porters carried him into an adjoining room, his wounded 
arm being bandaged up, secundum artem, by energetic dressers. Diffusible 
stimuli were exhibited by the mouth, nostrils, rectum, and skin. The man ral- 
lied in due course, being well cared for by a group of students and nurses deputed 
to look after him. The wound in his arm will probably heal speedily, or a few 
weeks later he may possibly apply at the out-patient department of the hospital, 
presenting an ugly-looking, pulsatile tumour, associated with a thrill and rasping 
bruit, connected with the vessels in the cubital triangle, a most unfortunate acci- 
dent having clearly happened here, of which a record promptly appears in the 
columns of the Lancet.’’ 
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This account is followed by the narration of an imaginary case of post- 
partum hemorrhage, occurring under the care of a solitary practitioner in 
the country, where none of the conveniencies of the brilliant operation are 
at hand, and where disappointment and discredit are the consequence of 
the attempt to imitate it. Then the question is put, whether or not the 
operation of transfusion can be considered one of universal applicability. 

Objections founded upon cases in which death soon results, the author 
treats with a certain amount of scorn, insinuating that intra-uterine injec- 
tions of hot water may have led to air entering the uterine sinuses, falsely 
charged to the transfusion, or that similar injections of perchloride of iron 
may have given rise to an embvulus, no blame attaching to the transfusion 
apparatus. 

Nevertheless, he recognizes the importance of the objections urged against 
transfusion, and advises meeting them by simplifying the operation. The 
first step in this simplification consists in dispensing with blood, and em- 
ploying an artificial substitute, The second consists in using an uncom- 
plicated apparatus. 

The chapter on the History of Transfusion is brief, but interesting, the 
earlier attempts indicating, what has since been apparently clearly proved, 
that the admission of a moderate amount of air into a vein cannot be re- 
garded as necessarily fatal to the recipient. For, in all the experiments of 
Lower, in England, in 1665, the communication between donor and re- 
ceiver was made by a number of quills, which were joined together after 
being connected with the “ Carotidal arterie”’ of one dog and the “ Jugular 
vein” of another—air of course, filling all the quills. 

In the chapter on the Prospects and Indications of Transfusion nearly 
fifty per cent. of recorded cases are said to have recovered. This estimate, 
however, is founded upon a combination of several tables of statistics, 
which may have contained duplicates. Yet, even if a much smaller pro- 
portion of such operations were successful, it would warrant the attempt 
to save life by means of it. 

The reading and experience of the author lead him to conclude that the 
direct method of transfusion is only applicable to a small number of cases, 
and only practicable with skilled assistance and hospital appliances. The 
causes of failure of the operation, he thinks, can all be obviated, and that 
its dangers “are not greater than those which attend venesection and 
other minor operations on the venous system.” As illustrating the handi- 
capping which a method is sometimes subjected to, he introduces the report 
of a case of ante-partum hemorrhage, under the care of Dr. Braxton- 
Hicks, which suggests—what further on he plainly states—that the 
fatal result was not due to the transfusion, but to an unwise obstetrical 
procedure. In contrast to this he cites a similar case of his own, where a 
conservative obstetrical management, combined with transfusion according 
to the plan he advocates, was followed by a rapid recovery. In this con- 
nection the course of the book is broken to admit a sensible argument in 
favour of the conservative treatment of cases of ante-partum hemorrhage, 
and by a somewhat intemperate opposition of Dr. Barnes and styptic in- 
tra-uterine injections of perchloride of iron. 

The next and last chapter discusses the way to execute the operation of 
transfusion. Here, again, the difficulties and dangers of immediate trans- 
fusion come up and are dwelt upon in detail, and the conclusion, which is 
a matter of common experience, announced that this method is far from 
being generally feasible. The use of the blood of other species of animals, 
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and of human blood the corpuscles of which have been disorganized, the 
author would reject as unsafe. Equally does he object to the employment 
of phosphate of soda, as recommended by Dr. Braxton-Hicks, to prevent 
fibrination. His preference is strongly in favour of the transfusion of a 
saline solution made as follows :-— 


Chloride of Sodium 

Chloride of Potassium 

Sulphate of Sodium 

Carbonate of Sodium 

Phosphate of Sodium (Na,PO, ) 

Water (100° Fahr.) ‘ 


The apparatus he prefers is a simple siphon with a suitable canula, and 
one or two other slight additions to adapt it to its object. 

It will be seen from this analysis that our author is a person of positive 
convictions and equally positive assertions, while his experience is caleu- 
lated to encourage testing the method he recommends. It certainly ap- 
pears that the primary advantage of transfusion consists in the supply of a 
fluid of proper physical composition to fill the flaccid bloodvessels and give 
the heart something to act upon. If the whole volume of blood were lost, 
nothing but blood could fitly take its place; But when only a relatively 
small proportion has flowed off, a simple saline solution may be of great 
service. ‘The author’s apparatus also commends itself to the judgment, as 
meeting all the indispensable indications, without being of a complexity 
which would make mishaps probable. 

So much for the matter of this book. The manner, as intimated already, 
is in the main attractive. There are some infelicities of expression, some 
inconsistencies of wording (as in his formula, which we have harmonized in 
quoting it), some abrupt transitions from one part of the subject to another 
which might be improved, and the end comes so suddenly that one is sur- 
prised, on turning the page, to find that he has reached it. Nevertheless, 
as a whole, this monograph is interesting as well as instructive, and it 
prompts the hope that the author may continue his study of the subject of 
transfusion, and, when the proper time arrives, give the medical public 
the result of his increased experience and more mature reflection. 


Cc. W. D. 


Art. XXXIII.—A Manual of Chemical Analysis as applied to the Ex- 
amination of Medicinal Chemicals. A Guide for the Determination of 
their Identity and Quality, and for the Detection of Impurities and 
Adulterations. For the Use of Pharmacists, Physicians, Druggists, 
Manufacturing Chemists, and Pharmaceutical and Medical Students. 
Third edition, thoroughly revised and greatly enlarged. By Freperick 
Horrmann, A.M., Ph.D., Public Analyst to the State of New York, 
and Freperick B. Power, Ph.D., Professor of Analytical Chemistry 
in the Philadelphia College of Pharmacy. 8vo. pp. 624. Philadelphia: 
Henry C. Lea’s Son & Co., 1883. 


Tue volume before us has been greatly improved since the first edition 
was issued ten years ago. The great advances made in chemical science 
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during this time, and the many contributions to our knowledge of better 
methods of analysis, necessitated the elimination of much old matter, and 
the insertion of many additional processes. ‘The reappearance of this valu- 
able manual is timely, following as it does closely upon the publication of 
the Pharmacopeia of 1830; and the need of a work of this character is 
very apparent, because of the introduction for the first time into the Phar- 
macopeeia of volumetric tests. It will thus be seen that pharmacists and 
physicians who are required to ascertain the purity of the chemicals which 
they use, naturally desire a practical guide which will comment upon, and 
explain the action of the pharmacopeial and other tests. The work is 
divided into two parts. Part I. treats of Analytical Operations, Reagents, 
Test Solutions, a course on Qualitative and Volumetric Analysis, and Al- 
kaloids. In Part II. medicinal chemicals are taken up in detail, their 
physical properties described, and then their analytical examination for 
identity and purity follows. Each article is treated without referring to 
others which precede or succeed it, and the illustrations are frequently re- 
peated, so that very little back reference is needed. The saving in space 
which was secured by the omission of book and journal references, is, 
however, in our opinion, not judicious economy in a work of this kind, 
as it very frequently happens that the particular information sought by 
the reader has, unfortunately, not béen selected by the author in his quo- 
tation; the book or journal reference, however, measurably corrects an 
omission which must necessarily be unavoidable, as the most exacting 
reader cannot expect to find in a manual articles reproduced in toto. 
With the additions that have been made to Part II. it will now be found 
that the physical and chemical properties of nearly all of the important 
chemicals used in medicine are describetl briefly but sufficiently, with such 
tests for this recognition as are necessary. Methods for the detection of 
accidental impurities or intentional adulterations are also given, and these 
cannot fail to be of the utmost service to physicians and druggists who are 
compelled usually to rely upon the reputation of the commercial houses 
that they deal with. In the case of those chemicals which are likely to 
be used as poisons, methods are described for their recognition which will 
be very useful in judicial investigations. At the end of the volume will 
be found tables which give the symbols and atomic weights of the ele- 
mentary bodies and thermometric equivalents ; one for the conversion of 
metric measures of capacity into United States fluid measures, one for the 
conversion of United States fluid measures into metric measures of capacity, 
with similar tables for the conversion of metric weights into troy weights, 
and vice versa. 

That this manual will prove a useful guide to physicians, pharmacists, 
manufacturing chemists, pharmaceutical and medical students is but slight 
praise. A work of this character is absolutely necessary to those who ex-° 
pect to keep abreast of the advances made in chemical science, and who 
desire to loyally uphold the requirements of the recognized national au- 
thority, the Pharmacopeia of the United States of America (sixth de- 
cennial revision). J. P. R. 
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Art. XXXIV.—Das Naphthalin in der Heilkunde und in der Land- 
wirthschaft. 
Naphthalin in Medicine and in Agriculture. By Dr. Ernst Fiscuer, 
Privatdocent of Surgery in Strassburg. 8vo. pp. 98. Strassburg: 
Karl J. Triibner, 1883. 


AFTER an account of the derivation and mode of preparation of pure 
naphthalin Dr. Fischer gives a history of its earliest use in medicine, 
from which we learn that it was first recommended by Rossignon, in 
1842, as a substitute for camphor. It was to be compounded with a fatty 
excipient and used as a pomade for sprains and contusions, as well as to 
destroy insect parasites and parasites of the intestinal canal. In the same 
year Dupasquier recommended it as an expectorant in chronic bronchitis, 
especially in debilitated old persons. Likewise in 1842, Emery recom- 
mended it for the treatment of psoriasis, and these three endorsers led to 
a further endorsement, in 1851, by Wood and Bache, in the U. S. Dis- 
pensatory. Later Hebra and Kaposi recorded adverse opinions of its 
merits in the treatment of skin diseases, while, in 1862, Kleinhans, hav- 
ing tried it in chronic eczema, found it less valuable than tar and oil of 
cade. 

After this, it was taken up by the author and, after experimentation, 
strongly rec@tamended as an antiseptic and parasiticide, beginning in the 
end of 1881, and continuing until the present time. His experiments 
have demonstrated that naphthalin has several advantages over most 
other antiseptics. It is innocuous to the higher orders of animals. Its 
disagreeable odour can be converted into an agreeable perfume by the 
addition of minimal quantities of oil of bergamot. It is absorbed through 
the digestive tract to but a slight extent, and most of what is so absorbed 
escapes in the urine. 

When ordinary, impure naphthalin is applied freely to large wounds, 
it is absorbed and darkens the urine in the same way as carbolic acid, 
though in a lower degree ; but without producing any symptoms of poison- 
ing. Chemically pure naphthalin does not darken the urine; nor does it 
produce any local irritation, or even discomfort, when applied to the skin. 
It does not make crusts with the secretions of wounds, and so does not 
favour their retention. It does not irritate wounds or impair the process 
of granulation. The seeretions of old ulcers and carcinomas become 
cleaner by the use of naphthalin. 

This new agent has the merit of being very cheap, and its method of 
application calls for no special appliances, as it is to be simply strewn upon 
a wound and its bandages. Its purity must, however, be beyond question. 

The disadvantages of naphthalin are: its insolubility in water and 
albuminoids; its disagreeable, although harmless odour; and the fact 
that it does not prevent very free secretion from the surface of large 
wounds. 

The insolubility of naphthalin prevents its use for cleansing and pro- 
tecting the hands and instruments of operators, as well as its application 
within wounds that are to be closed by suture. Its odour is not, however, 
more disagreeable than that of other antiseptics; and its permitting of 
free secretion, the author thinks, is not an important matter. 

Dr. Fischer thinks naphthalin especially applicable in cases where the 
kidneys are diseased or very susceptible to the action of drugs; when the 


1 
if 
1 
i} 
if 


238 REVIEWS. [July 


skin is irritable, or there is a strong disposition to absorption ; for children ; 
for wounds, ulcerations, and so forth, in deep canals, like the vagina and 
bowel, where there is a tendency to decomposition of secretions; for 
resections; for the removal of tumours; for erysipelatous wounds; and 
finally, for the disinfection of hospitals and suppression of vermin. His 
experience in the application of naphthalin in minor and major surgery 
has been entirely satisfactory. It is noticeable that he advocates, though 
with some misgivings, thorough cleanness of instruments as a substitute 
for the asepsis which is usually secured in Lister’s method, and which the 
insolubility of naphthalin debars him from obtaining by its means. His 
success with this substitution he would probably dislike to admit to be an 
argument against the exclusive value of antiseptics, which is the keystone 
of his, as well as of Lister’s, faith. 

The author carried out a number of experiments to determine the effect 
of naphthalin upon minute fungoid growths, and found that they were 
materially repressed or killed by an atmosphere saturated with the gas of 
naphthalin. When pus and blood were experimented upon the success 
was not so great. 

The offensiveness of naphthalin to small animal parasites he found to 
be of advantage in diminishing the number of these in hospitals. Its 
application to skin diseases has not been marked with much success ; nor 
has its use in internal diseases achieved any remarkable results. 

The second part of Dr. Fischer’s monograph treats of the use of naph- 
thalin in agriculture. Here are found reports of experiments conducted 
under his supervision, or at his suggestion, which indicate that burying 
naphthalin near the roots of the vine has some influence in preventing the 
ravages of the phylloxera. The evidence of this influence was found in 
the vigour and number of rootlets as compared with those of unprotected 
vines near by—no statement in regard to fruit bearing is given. The 
author cites the opinions of a number of French observers and experi- 
menters—most of them opposed to the claims of naphthalin—and endea- 
vours to establish his own views. This is done but unsatisfactorily ; and 
while an interesting contribution to the literature of the subject, this part 
of his essay is far from a conclusive one. 

The monograph before us is the outcome of careful and methodical 
study, and is creditable to the honesty and industry of its author. Un- 
fortunately it does not carry to the mind of the reader the conviction 
which is so plainly discoverable on the part of the writer. In the rage 
for antisepties which shall not have the irritant properties of carbolic acid, 
the Germans have lately proposed the use of iodoform, turf powder, naph- 
thalin and bismuth. There can be no doubt that each has some advan- 
tages as a dressing for surgical injuries, but none of them has secured for 
itself a position which promises to be permanent. This is the era of trial, 
not of judgment, and it is not surprising that what is lauded to-day is 
set aside to-morrow. Every honest attempt, however, adds to the evi- 
dence upon which the final opinion shall rest; and the author of this 
monograph has made a contribution in which a very manifest zeal has not 
led to the suppression of a single fact which might be used to combat his 


own position. C. W. D. 
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Art. XXXV.— Student’s Guide to Diseases of the Eye. By Eb. 
Nettresuip, F.R.C.S., Ophthalmic Surgeon to St. Thomas’s Hospital 
and to the Hospital for Sick Children. Second American from the 
second revised and enlarged English edition. With a chapter on Ex- 
amination for Colour Perception, by Wm. Tuomson, M.D., Prof.’ of 
Ophthalmology in the Jefferson Medical College. 8vo. pp. 416. Phila- 
delphia: H. C. Lea’s Son & Co., 1883. 


Trove the last few years have heen fruitful in ophthalmic manuals 
to an extent that has been thought to be suggestive of over-production, 
the early demand for a second edition of Nettleship’s work proves that 
it at least has “ fulfilled a want.” Some changes and additions have been 
made which, it is thought, wil] adapt this edition still better to the needs 
of the class of readers for which it is intended. The author is unusually 
happy in the difficult task of being always brief and never obscure, and 
has produced an excellent epitome of the practical ophthalmic surgery of 
the present time. The medical und operative treatment recommended 
corresponds very closely to the general practice of ophthalmic hospitals 
in this country ; almost the only decided exception is the use of the bar- 
barous, and we had supposed obsolete, procedure of putting a seton in the 
temple for the relief of ulcer of the cornea and of chronic interstitial 
keratitis. This recommendation seems particularly unfortunate in the 
case of the latter disease, the cure of which depends so essentially upon 
internal medication and time. 

The last chapter, on diseases of the eye in relation to general diseases, 
will be found particularly interesting and useful to the general prac- 
titioner. 

The principal additions to the second edition are a chapter on ‘ Optical 
Outlines,” by the author, and one on ‘+ The Practical Examination of Rail- 
way Employés as to Colour-blindness and Acuteness of Vision,” by Dr. 
Wm. Thomson. The former gives a very clear exposition of the elements of 
optics, the knowledge of which is necessary for the intelligent use of the 
ophthalmoscope and the correction of optical errors, and will be very 
useful to beginners and to those who cannot spare the time to go more 
deeply into the subject. 

Dr. Thomson gives the plan that he has adopted for testing the employés 
of the Pennsylvania Railroad, and explains the use of his very ingenious 
instrument for the examination for colour-blindness. The object of the 
latter is to enable intelligent laymen to collect the facts in each case and 
record them in such a way that the professional expert can come toa 
correct decision without seeing the person examined. The report of 1383 
examinations made in this way gives a percentage of colour-blindness fully 
up to the average found in examinations made directly by ophthalmic 
surgeons ; and if more extended experience should confirm this encour- 
aging result there will be hope of a practical solution of a much-discussed 
and most important problem. 

The illustrations are numerous and most of them unusually good, and 
the paper and print are excellent. G. C. H. 
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Art. XXXVI.—Sore Throat: its Nature, Varieties, and Treatment ; 
including the Connections between Affections of the Throat and other 
Diseases. By Prosser James, M.D., Physician to the Hospital for 
Diseases of the Throat and Chest. Fourth edition, enlarged, with 
coloured plates and wood engravings. 12mo., pp. 318. Philadelphia: 
P. Blakiston, Son & Co., 1882. 


Tis appears to be an unchanged reprint or reissue of the same edition 
of this work published in 1879, and therefore calling for little additional 
comment at this time. Dr. James has long been known as devoting him- 
self to the department of threat diseases; having as long ago as 1859 em- 
ployed reflected light for the purpose of applying local medication. His 
treatise is divided into three parts: 1. General preliminary sketch of the 
whole subject ; 2. Diffused affections, by which he means affections not 
limited to any special structure; and 3. Diseases of individual organs. 
These subjects are discussed from the standpoint of a large personal ex- 
perience, with very little allusion to contemporaneous authorities. His 
views are not always in general accord with those of physicians largely 
engaged in the same line of practice, and while they will not meet with 
the full approbation of his readers, it is of some importance that they 
should be carefully considered. We have to deprecate the far, far too fre- 
quent use of the pronoun my, an affectation which should be discarded by 
all who write in the vernacular. ‘There are several instances in the volume 
before us where claims of originality are positively and inferentially made, 
which cannot be sustained by recorded evidence. For instance, the claim 
is made, and it has even been repeated by some of his English colleagues, 
that the use of steam vapour in the treatment of croup and diphtheria 
emanated from this author in 1861; and he alludes to it as **a recent out- 
come of German medicine ;”” while it ought to be well known, as a simple 
matter of history, that this valuable methed received full recoguition by 
Wanner, whose monograph, Du Croup et de son traitement par le vapeur 
d’eau, was published in Paris in 1834. An illustration, and the manner 
of allusion to it (p. 66), seem to claim the Mackenzie bracket and lamp; 
and so of other things. 

Dr. James takes a much more hopeful view of laryngeal phthisis than 
the experience of most practitioners would seem to justify. It is but fair 
to him to state that similar prognostications, founded upon personal re- 
sults, have been maintained for some time on this side of the Atlantic, by 
Professor Bosworth, of New York ; though the latter advocates a special 
line of topical medication differing from that of the author. 

We had hoped that the wretched coloured illustrations of this book would 
have been suppressed long ago. ‘They are simply a disgrace to the text, 
to the author, and to the publisher. 

In conclusion, we may safely commend the volume as the best of the 
smaller hand-books on the subject. J. S.C. 
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QUARTERLY SUMMARY 
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IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Partial Regeneration and New Formation of the Liver. 


Trisson1, Professor of Pathology at Boulogne, in making some experiments in 
the spleen of a dog, accidentally wounded the liver. Six months afterward, on 
examining the wounded organ, he found a tumour at the site of the cut having 
all the characteristics of liver tissue. The tumour was prolonged in the form 
of a triangular tongue, about } inch long, about 1} inch broad, and } inch 
thick at its base, by which it was united to the border of the liver at the site of 
the original wound. In its centre was a large vessel with numerous collateral 
branches. The new growth was treated with bichromate of potash, hardened 
in alcohol, and numerous sections made. From a microscopical study of the 
sections Tissoni concludes that: 1. Under certain circumstances the liver may 
be reproduced at the wounded point; there was a new formation of the hepatic 
cells and of the biliary ducts in addition to those already existing. 2. Contrary 
to what takes place with the spleen, the great omentum adhering to the hepatic 
wound takes no part in the new formation of this organ and represents only the 
base and stroma in which the new tissue is born and developed. 3. The origin 
of the reproduced tissue is found in the pre-existing hepatic cells, which, by 
cellular multiplication, send out branches similar to the hepatic cylinders (Leber- 
cylinder of Remak) which are observed in the embryonic formation of that 
viscus. These branches are infiltrated in the omentum as the prolongations ef 
an epithelial tumour infiltrate the connective tissue of the skin. The hepatic 
cells present numerous nuclei, which are readily coloured by carmine. 4. The 
cellular threads originating from the hepatic elements present, some, a central 
lumen, and have the characters of the bile-ducts; others are small, filled with 
protoplasm and nuclei, and have the appearance of hepatic cells. 5. The new 
liver cells, which are histologically similar to the old, are similar to the embryonic 
liver cells from which they are for some time separated by true blood-lacune. 
6. The acinous arrangement is wanting, but the large bloodvessels, especially 
the veins, and large bile-ducts are seen. From this it may be concluded that the 
regeneration of the liver is in every way identical to its embryonic development. 
described by Remak and Kdlliker.—Journ. de Méd. de Paris, April 28,. 1883. 
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A New Crystalline and Coloured Body in the Urine. 


Pioz (Zeits. f. physiolog. chemie, Band vi. p. 505, 1882) has recorded the 
following which is of especial interest: A patient with pyelitis and chronic 
parenchymatous nephritis, presented in the sediment of the urine a crystallized 
and coloured material, bearing no analogy to any known substance. For some 
time.the patient passed urine which was decomposed, alkaline, giving the am- 
monia and sulphuretted hydrogen reactions, very cloudy, with a sp. gr. of 1014. 
Microscopic examination showed pus-corpuscles, a few blood-disks, epithelial 
cells, and cylinders of various kinds, crystals of ammonio-magnesian phosphates, 
and a crystallized deposit of indigo-blue colour. On exposure to the air the sur- 
face of the urine took a greenish-brown colour, which disappeared when kept for 
some time in a closed vessel. On exposure to the air in a thin layer, the surface 
of the urine took a greenish-brown colour, passing to a permanent red. Micro- 
scopic examination showed that the quantity of indigo was increased, and that 
there also existed another crystallized substance of a violet-red colour, very dis- 
tinct from the indigo crystals, forming needle-like bundles and rhombic tables. It 
was obtained by acidulating the urine with hydrochloric acid, then shaking in the 
presence of air in thin layers; then letting it stand for eight or ten hours until 
completely coloured ; it was shaken up with alcohol or ether, which dissolved out 
the colouring matter with a trace of indigo, the presence of the latter being de- 
termined by spectrum analysis. The solution of this new substance in chloroform 
or ether presented characteristic absorption bands—one between D. and E., 
nearer to D., and two others between J. and F., nearer F. These bands differed 
completely from those of indigo, the bands of which were not seen. A solution 
of the substance in chloroform was neither affected by the presence of air, by 
boiling, nor by the action of acids or alkalies. On evaporation the solution left 
a few traces of indigo and red crystals. The patient died eight days after coming 
under observation, having taken no medicine. Ploz remarks that this substance 
has neither the characteristics of uro-erythrine nor uro-rubrohematin, and he is 
inclined to consider it as a new substance.—Revue des Sciences Médicales, 
April, 1883. 


Urine Ferments and Fermentation. 


Becuamp, ina paper on this subject, draws the following conclusions: 1. 
Atmospheric germs cannot enter the bladder by the urethra; this is anatomically 
impossible. 2. Even supposing that ferment germs enter the bladder during 
catheterization, they are not the cause of ammoniacal fermentation. 3. Though 
the existence of atmospheric microzymes and their tendency to evolute into bac- 
terie may be affirmed, it is certain that they are not the immediate cause of am- 
moniacal fermentation of the urine. 4. Bacteria may exist in the urine or in 
the bladder without ammoniacal fermentation taking place. 5. When urine be- 
comes ammoniacal in the bladder the phenomenon is due to some morbid state 
of the urinary apparatus or to a diabetic state. 6. The fact that urine may be 
ammoniacal in the bladder, and that that state is due to the presence of infusoria, 
demonstrates that there is a functional difference between microzymes in the 
normal state and microzymes very similar to those of fermentation, which have 
become morbid on account of some lesion of the urinary apparatus or to some 
general diseased state. 7. The zymosis which causes fermentation of the urea 
is the result of morbid alterations of the function of the microzymes, for every 
soluble ferment is secreted by some organized substance, cell, or microzyme. 8. 
The ferments.of ammoniacal fermentation may cause sugar and fecule fermenta- 
tion. 9. There is an acid fermentation of urine, and the ferments of that fer- 
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mentation are similar to those of ammoniacal fermentation. These ferments also 
act on starch and cane sugar. 10. One can always, with the aid of carbolic acid 
or creasote, stop the evolution of microzymes in normal urine and its ammoni- 
acal fermentation.— Bull. de l’ Acad. de Méd., 2me série, t. x. 


Hemorrhage by Vaso-motor Irritation, 

M. Brown-SéQuarp has observed hemorrhages under the occipito-atloid mem- 
brane and in the cavity of the fourth ventricle in birds whose neck had been cut 
off at the level of the fifth or sixth cervical vertebra. These hemorrhages did 
not result from the effusion of blood from the section and reascending toward the 
cervical region, for the intermediate space contained no effusion. He thinks that 
these hemorrhages are similar to those seen in different organs following lesion of 
the upper part of the cord, and refers them to a vaso-motor irritation produced 
by lesion of the central nervous system, and ‘is inclined to explain them by this 
mechanism ; the vaso-motor irritation producing at once energetic constriction of 
the arteries and veins, determines also a forcible projection of blood into the 
capillaries, the walls of which yield to the excess of internal pressure.—Gazette 
Hebdom., April 20, 1883. 


MATERIA MEDICA AND THERAPEUTICS. 


Physiological Effects of Cinchonidine. 


MM. G. Sr and BocuEerontarne have made a series of physiological exper- 
iments with a sample of cinchonidine, the purity of which was proved by Oesch- 
ner and Coninck. 

Toxic Properties.—Frogs succumbed to gr. } of sulphate of cinchonidine in- 
troduced subcutaneously ; dogs to Bij given in the same manner. Pigeons and 
rabbits were not so much affected. 

Physiological Effects.—These were in accordance with those noted by Raffes- 
tie (1876), Weddell (1877), and Cerna (1879). They were similar to the 
effects of quinine and cinchonine, the convulsions and salivation of the last being 
more pronounced in the dog, just as the vomiting from cinchonidine is more 
noticeable in that animal. None of these agents produced convulsions in the 
frog, and they are frequently absent in rabbits and dogs, and are only produced 
by toxic doses ; consequently none of them can be classed without restriction as 
convulsive agents, such as strychnia; their place is rather among the substances 
which depress the central nervous system after momentarily exciting the circula- 
tion. It may be remarked that on man; in the normal state (the experiments 
being made on one of the authors of the memoir), sulphate of cinchonidine pro- 
duces acceleration of pulse, increased surface heat, etc. ; that is to say, a collec- 
tion of symptoms which is ordinarily combated therapeutically by sulphate of 
quinine.— Gazette Hebdom., April 20, 1883. 


Physiological Action of Veratrine. 


MM. Pecnouter and Reprer, after a series of experiments on frogs, rabbits, 
and dogs, draw the following conclusions as to the action of veratrine :— 

1. Local action.—It has a topical irritating effect on the skin and mucous 
membranes, which is augmented when the derma is removed. 2. Digestive 
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‘ract.— Veratrine is a powerful emeto-cathartic, producing abundant vomiting 
and copious stools. 38. Secretions.—Hypersecretion of nasal mucus, sialorrhea, 
moderate diuresis, diaphoresis rarely. 4. Circulation.—(1) Primitive accelera- 
tion due in great part to the vomiting. (2) Secondary slowing of the heart’s 
action, which may terminate in collapse. Heart stops in diastole. Alieration of 
the blood. In the frog, arrest of the lymphatic hearts before the blood-heart. 
5 Action on respiration.—(1) Primitive acceleration. (2) Secondary slowing: 
painful and difficult respiration. 6. Vemperature.—Lowering clearly determined 
by the thermometer. 7. Muscular system.—(1) Primitive excitation more or 
Jess short, according to the intensity of the dose, with apparant contractions. (2) 
Subsequent weakening and paralysis. Clear antagonism by strychnine, in spite 
of the opposite opinions of many authors. (3) Complete paresis and collapse. 
8. Nervous system.—(1) Nervous motility not affected; the primitive excita- 
bility of the muscular tissue is determined by the contact of the veratrinized 
blood on the muscular fibre and not by the action of the motor nerve affected by 
the veratrine. This substance, Kélliker to the contrary notwithstanding, has no 
direct action on thecord. (2) Sensibility ; to the irritating topical action, already 
mentioned, succeeds anesthesia and analgesia. The intellectual functions are 
not impaired.— Gaz. Hebdom., April 27, 1883. 


Eucalyptus Steam in Infectious Diseases 


Mr. J. Murray Gissrs, of New Plymouth, N. Z., has presented an interest- 
ing note of his experience with this treatment, which consists in keeping the 
patient in an atmosphere of blue-gum (Eucalyptus globulus) steam. It is an 
acknowledged fact that in blue-gum we have a most perfect disinfectant; not an 
artificial one, but one of nature’s own; one always at hand, for it will grow in 
temperate climates. The green leaves hung in a bedroom keep it sweet; leaves 
placed on a wound, steam inhaled from it, or its infusion drank, or injected into 
wounds, all answer equally well. Professor Lister speaks highly of the eucalyptus 
oil for wounds, and it is also spoken highly of in rheumatism. It has not an 
unpleasant smell, and is tolerated by nearly all. By infectious diseases, he means 
those which are caused by micro-organisms. 

His experience with this disinfected steam was in an epidemic of diphtheria 
near New Plymouth in October, 1882. Thirty-seven cases in which the treat- 
ment was carried out recovered without a bad symptom, such as paralysis, with- 
out any medicine except castor-oil, and without stimulants, which disproves the 
statement that diphtheria requires a large quantity of alcohol. The disinfectant 
he used was made by pouring boiling water on blue-gum leaves. The patients 
were kept in the moist atmosphere for some days. He mopped the throat with 
dilute solution of perchloride of iron and glycerine every eight hours, and then 
covered the pharynx with powdered sulphur. This was done in most cases, but 
the others recovered equally well. Two young ladies, aged seventeen and nine- 
teen, coughed up complete casts of the large bronchi. An old lady, after he had 
mopped her throat once, refused to have it done; she had a very dense patch 
behind and on the right tonsil, the glands of her neck were very swollen and 
tender, the neck enlarged, and the breath was most offensive. On the third day 
half of the membrane had come away in small pieces, like grains of rice, the 
breath was sweet, and the swelling of the neck had nearly disappeared, and she 
made a perfect recovery. The epidemic was an unusually severe one, judged by 
the number of deaths of those who were treated by other means. The last cases 
which occurred took place in two families closely allied, five children and their 
nurse being attacked. He attended two of the children (the first and last attacked) 
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and the nurse. They recovered. whilst the other three, who were attended by a 
colleague, died. Local remedies are very good, but they are only a part of the 
treatment. We cannot perpetually keep spray applied to the throat, the children 
moving about from side to side of the bed. We must take the cure to them, and 
we can only do this by means of steam. His mode of procedure is very simple. 
He pours boiling water on blue-gum leaves, in a tub, jug, or chamber, which he 
places beside the bed, and changes it every half hour. If only one child is ill in 
the room he improvises a tent over the bed, either by means of an open umbrella 
with a sheet above it, or by placing a sheet over the sides or ends of the bed, and 
incloses the patient. It is wonderful to see how soon the pain in the throat and 
the swelling disappear, and the fever also. 

At first he used a simple fever mixture; but he found it was not needed, as 
the skin acted more or less according to the amount of steam used. The patients 
were able to eat bread and butter, the threat not being sore because he had not 
burnt it. In diphtheria the throat is never very sore unless caustics are applied. 
In simple cases of it many remedies will answer; but if it once gets to the larynx 
and below it no remedy can touch it except steam. The laryngoscope showed 
patches on the vocal cords, and the breathing that it had extended lower; and in 
some cases where suffocation seemed imminent the distressing symptoms would 
be suddenly relieved by the membrane being coughed up. 

Although blue-gum steam has answered so well with him, it is not the remedy 
alone that he wishes to bring before the profession, but the principle of the 
treatment, feeling sure that when a thorough trial has been given to it no other 
treatment would be found to give such satisfactory results; and if it answers in 
diphtheria it would answer equally well in other infectious diseases. In typhoid 
fever the heat would be lessened, the skin kept moist, and the bowels would not 
have to do double duty. In pertussis it would allay the irritation of the bronchial 
mucous membrane in the same way that it does in bronchitis, croup, and asthma. 
In scarlatina the congestion of the pharynx and the skin would be relieved. In 
so-called laryngeal phthisis it has given most satisfactory results. In influenza 
the infusion of Eucalyptus globulus is a very popular remedy, and it is one of 
the most infectious diseases. If blue-gum steam were adopted as a disinfectant, 
or any other drug, in the ward of a hospital, he recommends a boiler outside, with 
pipes leading into the ward along the floor, with small holes in them to allow the 
steam to pass through, and have a stopcock at the commencement to regulate the 
amount of steam. A pipe could also be placed along the wall, with mouth-pieces 
attached, for those patients who suffered from throat affections. The boiler could 
be placed in a sand-bath, so as to regulate the heat of the water, or a gas-stove 
used. The leaves could be placed in a net in the water, and changed as often as 
required. The advantages of the blue-gum steam treatment are that it can be 
used by ordinary attendants; in fact, a farmer at Tikorangi treated seven cases 
and cured them. In one of these cases, the membrane returned again and again 
for three weeks. He trusted entirely. to the blue-gum steam. No internal 
remedies are required. 

The method of employing eucalyptus leaves is inapplicable where they cannot 
be obtained fresh in any quantity. The difficulty ean, however, be effectually 
surmounted by saturating the air with the vapour of eucalyptol, as is done by the 
machine invented by Mr. A. W. Mayo Robson and described in the Brit. Med. 
Journal for September 2, 1882. The nurse, or other attendant, is directed to 
work the bellows for a few minutes, at occasional intervals, so as to keep the air 
of the room odorous of eucalyptol. By converting the air of the sick chamber 
into a pure and antiseptic atmosphere, it refreshes and soothes the patient; and in 
rooms occupied by consumptive cases the antiseptic treatment may be effectually 
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carried out without muzzling the invalid by a respirator. In bedrooms ocenpied 
by fever or other infectious cases, the eucalyptus air is not only advantageous to 
the patient, but salutary to the attendants, since it effects more than is accom- 
plished by the usual disinfectants, by attacking the germs of disease as they are 
diffused in the air —Lancet, Feb. 24, and Mar. 31, 1883. 


Therapeutic Use of Nitro-glycerine. 

Dr. Henri Hucwarp discusses the therapy of nitro-glycerine in a paper, 
from which the following general conclusions may be drawn :— 

Nitro-glycerine is a vaso-motor paralyzer, and as such may be of service in: 
1. Diseases of the heart, and especially those of the aorta, in which cases it com- 
bats the symptoms of cerebral anemia, as Dujardin-Beaumetz has shown to be 
the case with nitrite of amyl. In these affections the danger is not so much from 
the heart as from the brain. Nitro-glycerine may be advantageously adminis- 
tered in cases of aortie affections with predominance of cerebral ischemia. In 
cardiac affections characterized by a feeble state of the myocardium, amy] nitrite 
has been regarded as a cardiac stimulant, and nitro-glycerine has, doubtless, the 
same action. Nitro-glycerine has been especially productive of good results in 
angina pectoris, in doses of three drops a day of a solution of 1-100. It has also 
been successfully used in patients having a tendency to syncope, palpitations, 
ete., but only in those cases in which there is a nervous or anemic state. 

In nervous affections with cerebral anezmia, and in vascular neuroses, such as 
migraine, angiotonic migraine especially, non-congestive facial neuralgia, notably 
in that of anemia, and in cephalalgie of the same order, nitro-glycerine has 
given excellent results. Hammond and Green have recommended its use in con- 
vulsive affections, as epilepsy and puerperal convulsions. It has been used with 
some success in cases of neurasthenia and in those of functional cerebral ischemia, 
and would seem to be of service in certain cases of mental alienation. Schraunn 
has used nitrite of amyl advantageously in cases of melancholia. 

Since nitro-glycerine is a dilator of the peripheral vessels, it may be recom- 
mended in local syncope or asphyxia of the extremities, often occurring in hys- 
terical subjects. In anwmic vertigo and Méniére’s disease it has given excellent 
results. Since it determines polyuria and diminished arterial tension, it would 
seem to be indicated in chronic and interstitial nephritis, and Robeson has re- 
ported two cases in which it produced free diuresis, with diminution of the albu- 
men, though Huchard has not had the same good results. The formula used .by 
him is: distilled water, 3x; solution of nitro-glycerine, 1-100 gtt. xxx ; dose, 
three teaspoonfuls a day, one after each meal. It is clearly contraindicated in 
all cases in which there is a tendency to congestion, especially to cerebral con- 
gestion.—Bulletin Gén. de Thérap., April, 1883. 


Subcutaneous Injections of Stimulants. 


Dr. W. Zvurevzer has used stimulants subcutaneously for some years, having 
published a paper on the subject in 1871 in Berliner Klin. Wochensch., No. 81. 
Those which have come into use since that time are ether, camphorated oil (1 in 
10) ; camphor and benzoic acid (camphor 1 part, benzoic acid 14, rectified 
spirit 12) ; ethereal solution of camphor (sulphuric ether saturated with camphor) ; 
liquor ammonie anisatus ; valerianate and some other preparations of ammonia : 
spirit of sulphuric ether; tincture of musk (1 part of musk to 25 each of water 
and dilute spirit) ; cognac, and several ethereal oils. 

None of the remedies employed have caused any bad general effects, and their 
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action on respiration and circulation has been nearly alike in all—viz., immediate 
strengthening of both; but as they have generally to be repeated several times 
within a short space of time, it is important to avoid those which are irritating— 
e. g-, the preparations of ammonia, and still more aleohol, which easily produces 
sloughing of the skin. Camphorated oil causes the least pain, but is inconvenient 
on account of the small quantity of camphor held in solution—a large quantity of 
oil having the effect of retarding the respiration. Caffeine is useful where small 
doses only are required, on account of it being sparingly soluble (1 in 80). It 
may be injected into the arm of the affected side in migraine. Large doses cause 
irregularity of the heart's action, dizziness and faintness in healthy individuals. 
Ether and the ethereal solution of camphor have the disadvantage of partially 
dissolving the shellac with which the end of the hypodermic syringe is fixed to 
the cylinder. The author-has therefore had a special syringe made for him by 
Goldsmidt of Berlin, of which the entire upper part is of glass; the cylinder end- 
ing in a glass cone, well ground in order to afford « proper hold for the needle. 
The pestle is of leather, firmly bound round with yarn, and graduated for the 
measurement of small quantities. The whole syringe is larger than usual, and 
will contain 4 to 5 centimetres (68 to 85 minims) of ether. Both ether and the 
ethereal solution of camphor can be employed freely, as no undesirable results 
have been known to follow their use even in large doses; partly, no doubt, be- 
cause they immediately pass off by the breath. The pain after their injection is 
not great, lasts sometimes for several hours, and leaves behind it some numbness 
of the part. One cubic centimetre (17 minims) of pure ether may be injected 
into each of the four extremities at one time, and may be repeated in fifteen 
minutes at first, afterward at longer intervals. j 

The most important indication for the use of these remedies is collapse, when 
the patient is unable to swallow, or where a more rapid result is desired than by 
the stomach. The author has employed them most often in enteric fever and in 
cholera. When, in typhoid fever, there are great cardiac debility, small and 
irregular pulse, cyanosis, and coldness of the extremities, with deep collapse, the 
injection renders the pulse fuller and stronger within a few minutes; the cardiac 
contractions become more energetic, and the cyanosis disappears after one or two 
injections. Where the urine has been suppressed, diuresis follows their use, and 
Lindwurm states that the vomiting of enteric fever is arrested, a fact which the 
author has observed in Asiatic cholera. Leube, in Ziemssen’s Handbuch, recom- 
mends their use in the dangerous swooning after gastric and intestinal hemorrhage, 
where there is the advantage of introducing the remedy into the system without 
involving the affected organ. Jtirgensen, in the same publication, recommends 
camphorated oil in pneumonia, when weakness of the heart supervenes; and ether 
has been found of great service in edema of the lungs in the samedisease. Gellé 
relates a case of convulsions, coma, and vomiting, in a child of 74 months, where, 
after the injection into each thigh of 10 minims of ether, the symptoms disap- 
peared, and the pneumonia of which they were the prodromata, although severe, 
was recovered from. 

The subcutaneous use of stimulants in midwifery also is extending. Bayr de- 
scribes nine cases in Hecker’s clinic, seven of acute anemia, one of shock after a 
difficult labour, and one of unfavourable anesthesia, treated in this way. Five 
improved suddenly, the others gradually. Von Hecker has injected as much as 
10 grammes (24 drachms) without either local or general disturbance, and he con- 
siders that the temporary irritation caused by the ether is especially beneficial in 
anemic individuals. Winckel uses alternately ether and amorphous hydrochlo- 
rate of quinia, each three or four times in one day. After quoting a case given 
by Macan Dr. Zuelzer goes on to recommend the treatment specially in de- 
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liveries under chloroform, and in hemorrhages, either post partum or from pla- 
centa previa, as employed by Chantreuil. 

Liquor ammoniz anisatus has been injected in a case of morphia-poisoning 
related by Levinstein ; and ether injections proved serviceable in collapse follow- 
ing a suicidal dose of chloral-hydrate, 10 grammes (154$ grains). Finally, 
subcutaneous injection of ether has been employed with success in dropsy from 
fatty heart, where it increases, at least temporarily, the renal secretion.—Lond. 
Med. Record, May 15, 1883; from Deutsche Medicin. Wochensch., Feb. 28, 
1883. 


Bismuth Treatment of Wounds. 


The use of bismuth in antiseptic surgery has yielded good results in Germany, 
especially in the hands of Kocuer, of Bern, who has used it more extensively 
than any other surgeon. From experiments made by Schuler, Kocher’s student, 
he concluded that the antiseptic qualities of bismuth were due to its preventing 
the development of micro-organisms of putrefaction, and Kocher has shown that, 
in the treatment of wounds, less depends upon disinfection—annihilation of micro- 
organisms, than upon antisepsis—preventing the development of the bacteria. 

In view of the ill effects sometimes following its use, it is better not to apply 
the bismuth in the form of powder in unlimited quantities. One per cent. of 
bismuth suspended in water has fulfilled all the requirements of thorough anti- 
sepsis. Owing to the insolubility of bismuth, it should be most thoroughly tritu- 
rated in water in order that no grittiness should be present, and the emulsion thus 
formed should be shaken until the salt is equally diffused throughout the fluid 
before using. Kocher applies it in the following manner: From an ordinary 
squirting bottle the wound surface is moistened at intervals in the course of an 
operation, so that the loose cellular tissues in particular are covered by a thin 
film of bismuth ; at each dressing this procedure is repeated, but when the edges 
of the wound have been brought into apposition, bismuth, made into a thick paste, 
is spread up on the line of suture and allowed to dry into a crust. This method 
has been followed by the happiest results. The dressings of Kocher then con- 
sist of (1) strips of absorptive material covered by (2) a layer of gauze—both of 
these having been dipped in a ten per cent. solution of bismuth, and the mois- 
ture thoroughly wrung out before application—and over these is laid (3) a piece 
of India rubber cloth, (4) cotton wadding, and (5) a dry roller bandage finishes 
the dressing. 

Having in view the fact that, with favourable external surroundings, the open 
treatment of wounds is not inferior to the antiseptic method, he adopted a plan 
which he calls the ‘* secondary suture’’ in which he claims to have retained all 
the advantages of the open treatment without interfering with the success of anti- 
septic methods. In all cases where it did not seem advisable to rapidly complete 
the dressing, as after a prolonged operation or because of the exhausted condi- 
tion of the patient, the sutures were not tied, but bismuth was applied in various 
ways. If hemorrhage was present, bismuth-gauze was introduced into the wound ; 
when, however, hemorrhage had ceased, the bismuth dressing was applied only to 
the surface, the edges of the wound having been brought into contact. After 
twenty-four or even twelve hours, but when secondary hemorrhage had super- 
vened, after thirty-six or forty-eight hours, the wound was finally closed by the 
sutures, no opening being allowed to remain. For this ‘‘ secondary suture,’’ cat- 
gut can be used because of its weakness, and strong silk thread should be pro- 
vided, since, because of the plastic swelling of the lips of the wound, some force 
is required to bring them into apposition—especially when the wound has been 
permitted to gape. The secondary suture was employed in a number of opera- 
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tions of widely varying character and situation, and, as a result of this experience, 
Kocher asserts boldly that the formation of wound secretion after twelve to 
twenty-four hours is not a necessary consequence of simple traumatism. 

Bismuth possesses, to an eminent degree, the property of reducing the amount 
of wound secretions; it has long been successfully used as an astringent in case 
of abnormal secretions of the intestinal canal. In its desiccating and astringent 
qualities are found a considerable part of its value. It is, therefore, of double 
value in the-treatment of wounds in that (1) it secures perfect asepsis of the sur- 
face, and (2) it limits secretions in the cavity of the wound. 

To obtain the advantage which bismuth offers for securing union by first inten- 
tion, certain other points must receive attention. The collection of a quantity 
of blood in the cavity of the wound must be prevented. This may be obtained 
by the forcipressure foreeps of Pean, Billroth, or by Kocher’s modification of the 
latter. The advantages of these forceps consist in the fact that they grasp firmly 
when applied, take up a limited amount of space, and are absolutely aseptic. 
Hemorrhage, therefore, can be promptly controlled. Since extravasation from 
blood and lymph vessels cannot be absolutely prevented by ligature, a uniform 
compression of the edges and surface of the wound throughout its whole extent 
is necessary. 

In cases where the great irregularity of the wound cavity and the surrounding 
conditions did not admit of the application of sufficient pressure, the secondary 
suture was substituted. 

In Kocher’s experience with bismuth, usually within twenty-four hours, but 
varying from twelve to thirty-six hours, secretion from the cavity of the wound 
ceased. Small superficial granulations along the lines of sutures sometimes de- 
layed healing for days; these are simply treated by the application of bismuth 
paste, when healing by scab will ensue. 

With the rapid healing of wounds following the use of these methods, care 
must be taken against too early exertions upon the part of patients, subjecting 
them to the possible detachment of emboli, from imperfectly organized thrombi 
in the severed vessels. Experience shows that there is particular danger of this 
in wounds of the neck and other parts where the ligature of a large vein may 
have been necessary. 

The perfect asepsis secured by bismuth is the chief point in its favour. For 
instance, in a case of knee-joint disease with fungous degeneration, where the 
joint was opened and the diseased tissue removed, then dressed with bismuth and 
the secondary suture, without the use of drainage-tubes, rapid and uncomplicated 
recovery ensued. 

Another advantage of bismuth, if used according to this method, is the entire 
absence of direct systemic effects. The great simplicity of the method, and the 
absence of cumbersome details and apparatus, is of great advantage to the sur- 
geon. The convenience and freedom from annoyance to the patient as well is 
greatly in its favour. The application of the salt upon a fresh wound surface 
causes, momentarily, a smart burning sensation. On the second day, when the 
secondary suture is applied, the patient no longer complains when the bismuth 
irrigation is used. 

As an antiseptic, bismuth is of greater use than iodoform on account of its in- 
solubility. If it is desired to disinfect hands or instruments, or if an infected 
wound and the integument surrounding it must be disinfected, i. e., if pathogenic 
organisms, which have found entrance to the wound, are to be destroyed, soluble © 
antiseptics, like carbolic acid or corrosive stblimate, should be used.— Annals of 
Anatomy and Surgery, June, 1883. 
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Bismuth Treatment of Wounds. 


Dr. Riepet, of Aix, read a paper before the Twelfth Congress of the German 
Surgical Association on the bismuth treatment of wounds in the hospital at Aix- 
la-Chapelle, during January, February, and March, 1883. His results with this 
treatment corresponded very nearly with those of Kocher. He had been careful 
to follow the directions of the latter, except that he omitted the secondary suture, 
but had used the primary suture and drainage. The bismuth dressing had given 
good results both in fresh wounds and operations and in those in which suppura- 
tion had occurred. Though he thought that bismuth was a good antiseptic, yet 
it was not an unfailing one. In sixty-one cases in which it was used there were 
four phlegmons and eight cases of erysipelas. Even with a combination of bis- 
muth and corrosive sublimate there was one case of erysipelas in a patient who 
had a putrid compound fracture of the humerus. The beneficial results of the 
bismuth seemed to be due to its dryness and its power of suppressing secretions. 
He had seen no symptoms of poisoning from the use of it. 

In the discussion on this paper, Kocuer said that a continued use of bismuth 
had increased his confidence in it as a dressing, and he thought that it promoted 
union by first intention. Dr. von LANGENBECK had had but little experience 
in this treatment since leaving Berlin. Whenhe used it he had closed the wound 
immediately and inserted a drainage-tube, which he removed by the end of the 
second day. He would fear to fill a cavity with bismuth for fear of poisoning. 
As compared with iodoform it had the disadvantage of never forming a scab. He 
referred to a case in which he had extirpated an angioma from the inner side of 
the thigh. The resulting wound was a large hole, the walls formed of muscles 
which moved with every change.in the position of the body, and which seemed 
very unfavourable for union by first intention. The wound was sprinkled with 
water in which bismuth was suspended, a drainage-tube was put in, the edges 
nicely brought together, and the whole covered with a bismuth compress. The 
drainage-tube was removed on the second day, and the wound healed by first 
intention. Dr. Iskaxev had used bismuth after extirpation of a carcinomatous 
breast and regretted it. Though the wound healed in ten days, gangrenous 
stomatitis was developed, which lasted for eight weeks. Lately the patient had 
come back to be treated for numerous nodules about the size of «a cherry in the 
vicinity of the cicatrix. Incisions showed them to be small collections of bis- 
muth.— Deutsche Med. Woch., Nos. 16 and 17, 1883. 


MEDICINE. 


Erythematous Eruption in Enteric Fever. 


At the meeting of the Clinical Society of London on April 13, 1883, Dr. 
WuirPHam related the particulars of two cases lately under his care in St. 
George’s Hospital, in which an eruption resembling that of scarlatina occurred. 
The first was in a cabman, aged thirty-six, who had been addicted to drink, but 
who for twelve months previously to his admission had been a teetotaler. The 
fever symptoms had commenced fourteen days before, but the bowels had been 
regular and the motions natural. Qn admission the man complained of sore 
throat and headache, and had a bright erythematous eruption on the trunk, legs, 
and arms. The right tonsil was much swollen. His tongue was thickly coated, 
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his pulse 128, and his temperature nearly 105°. Next day the eruption was 
more marked on the arms and legs, and had extended to the feet. On the third 
day after admission the patient became very restless and delirious, and the 
bowels, which had been up to this date obstinately constipated, were opened 
freely by a purge. The diarrhcea thus set up, though somewhat moderated 
towards the last, continued more or less up to the time of the man’s death, #.e., 
four days after his admission. No typhoid eruption was present. At the autopsy 
extensive ulceration of Peyer’s patches was found. The second case was that 
of a child, aged four, who was received into hospital on October 6, 1882. He 
had already suffered from scarlatina, measles, and whooping-cough. Feverish 
symptoms manifested themselves on the day before his admission, and when he 
came under observation his temperature was 104.2°, pulse 120. His tongue was 
red at the tip and edges, and the papille protruded from a central white coat. 
On the day after his admission a red eruption was noticed on the child’s legs, 
and he was therefore isolated. Next day the erythema had greatly extended, 
and was very brilliant. The tonsils were red and swollen. The bowels were 
constipated. On October 10 (four days after admission) the eruption had faded 
considerably. The bowels remained inactive, and a purge of Carlsbad salt was 
administered, which acted freely. On the 11th the red eruption had disappeared. 
On the 13th the temperature reached 105°, and the pulse 132. The child was 
delirious and had fits of screaming. The bowels acted once after castor oil, the 
motion being partly formed, and of a clay colour. On October 17 characteristic 
spots of enteric fever appeared, but there never was desquamation at any time. 
From this date the symptoms were clearly those of enteric fever, and the child 
died on the nineteenth day after admission. The post-mortem examination re- 
vealed extensive ulceration of Peyer's patches and great swelling of the mesen- 
teric glands. Dr. John Harley, in Medico-Chirurgical Transactions, vol. 
lv., gives twenty-eight cases in which scarlatina was accompanied by swelling of 
Peyer’s patches, but in only two of which ulceration was found, and also a second 
series of s?x cases in which scarlatina preceded enteric fever, and further narrates 
three cases of ‘‘ mixed scarlet and enteric fever.’” He also quotes two similar 
cases recorded by M. Forget. Dr. Murchison says that in many cases of enteric 
fever the characteristic eruption is preceded by a delicate scarlet rash, and adds 
that ‘‘ this is not peculiar to enteric fever, but occurs in other forms of pyrexia.’’ 
Sir W. Jenner, speaking of a red rash in enteric fever, says that the disease was 
mistaken for scarlatina. Dr. Whipham had lately seen a case of variola which 
was preceded by erythema of the abdomen and thighs. The question is, Are 
these really cases of double poisoning, of mixed scarlet and enteric fevers? The 
absence of desquamation, and the fact that an erythematous eruption is not un- 
common in variola, pyemia, and other forms of pyrexia, led to the conclusion 
that they are really instances of enteric fever preceded by erythema, and not 
mixed cases of scarlatina and enteric fever. 

Dr. ANDREW CLARK asked what explanation could be given of the increased 
rate of breathing, and what was the probable cause of death in the cases described. 

Dr. MAnomep said that he had seen roseolous eruptions precede several cases 
of typhoid fever. In the majority of these instances there was a subsequent 
desquamation of a trivial character. As an exception, however, he had met 
with a case of enteric fever in which the desquamation was almost as perfect and 
as free as in a typical instance of scarlet fever. He was in the habit of speaking 
of four rashes which occurred during the progress of typhoid fever—roseola, rose 
spots, taches bleudtres, and miliaria. Similar red rashes had been observed to 
precede nearly all forms of specific fever. Their occurrence was well known in 
cholera and variola; they had been observed occasionally in typhus. 
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Dr. Cavary thought that rashes of an aspect quite similar to those of sear- 
latina possessed a very wide range of occurrence. There were the various rashes 
produced by drugs of different kinds, also those found in association with slight 
surgical fever, puerperal fever, menstruation. It must be regarded as probable 
that in all these instances there was some common bond of connection; this was 
probably an irritation of the nervous system either by direct traumatic influence 
or through the blood. In scarlatina he supposed there was paralysis of the vaso- 
motor centre due to the action of the poison. In the traumatic eruptions there 
was immediate irritation of a peripheral nerve. He related an outline of a case 
that he had communicated to the Clinical Society, in which salicylate of soda 
seemed to have called forth a remarkable group of symptoms: sore-throat, scar- 
latiniform rash on thorax, circumscribed erythemata on backs of hands and ex- 
tensor surfaces of forearms. The rash faded in a day, and the erythemata passed 
on to the formation of herpetic vesicles. Finally there was desquamation of the 
arms, indistinguishable from that occurring after scarlet fever. The ingestion of 
quinine has been known to be followed by the development of a scarlatiniform 
rash. Surveyirig the subject generally, it would, perhaps, be best to regard the 
matter as still in abeyance. At all events, he knew of no certain means by which 
to distinguish such erythemata from true scarlet-fever rash. 

Dr. ANDREW CLARK quite agreed with Dr. Cavafy that the nervous system was 
operative in the production of the erythemata in question. On examination of 
the chest of nervous females a diffuse red injection was seen in about seven out 
of ten cases, especially when the observation was made in front of the window, 
with plenty of light. He was in the habit of recording the various forms which 
this erythema assumed, and thought that an explanation must be sought in the 
temperaments and habits of the patients. He was familiar with the presence 
of the scarlatiniform rash appearing in the actual course of typhoid fever, and 
had, rightly or wrongly, attributed these to a special affection of the nervous 
system. He had seen them most frequently in anomalous cases in which the 
nervous system was specially involved. 

Dr. BroaDBENT was well acquainted with the delicate erythema which so 
frequently ran before typhoid fever, but he certainly would never confound this 
with a true scarlet-fever rash. When a well-marked scarlatinal rash came out 
in any part of the course of enteric fever he always regarded it as evidence of a 
concurrence of the two separate diseases. He had seen all forms of combination 
between scarlatina and enteric fever. Dr. Mahomed had recited one case this 
evening, and he assuredly regarded Dr. Whipham’s first case in the same light. 
He had lately shown at the Harveian Society a man of weak constitution with 
decided loss of tone, in whom an erythematous eruption, not at all unlike a 
syphilitic roseola, appeared every time the patient was stripped. There was in 
addition a marked tache cérébrale, and the muscular irritability was highly 
marked, each tap causing a well-developed local contraction. 

Dr. ANDREW CLARK added that the erythema medicorum, or doctor’s rash, of 
which he had spoken, sometimes lasted thirty-six hours. 

Mr. Herpert Pace stated that Hebra had described the cutaneous eruptions as 
preceding many acute specific diseases, and especially smallpox, Mr. Page had 
seen an acute papular eruption occupy a large surface of the body and fade away 
prior to the appearance of an abundant confluent rash on the face of a severe 
ease of smallpox, in which the patient died about the ninth day. He also 
mentioned a somewhat similar antecedent which happened in one of his own 
children. 

Dr. WutpPHaM, in reply, said that he had brought the cases forward rather 
with the view of eliciting the opinions of members as to what was the proper 


i 
| 
| 
| 


1883. ] Medicine. 253 


course to be adopted. He thought Dr. Cavafy’s suggestion to isolate the patient 
in a separation-ward was the right proceeding. He rather came tothe conclusion 
that his second case was not scarlatina, because the brilliant red eruption had 
not been followed in nineteen days by desquamation. He had nothing to say 
against the view that scarlet fever and typhoid were frequently concurrent, as 
Dr. Broadbent held.— Medical 7imes and Gazette, April 21, 1888. 


The Pythogenic Micrococcus of Erysipelas. 


The direct proof of the pythogenic nature of the micrococci of erysipelas has 
been given by FERLEISEN, who has not only found them present in all cases of 
erysipelas (13 cases) which he examined during life, but also cultivated them, 
and with equal success inoculated the cultivated organisms in animals and in man 
(Die Aetiologie des Erysipels, Berlin, 1883). In small portions of skin excised 
from the diseased part in patients suffering from erysipelas, Fehleisen found in 
all cases numerous micrococci arranged in chains. They were especially abundant 
in the most recently affected part; and here they were found most markedly in 
the superficial layer of the corium and in the subcutaneous adipose tissue, filling 
the lymphatics and the lymph-spaces, whilst the rest of the tissue showed cell- 
infiltration. Contraty to the older observers, they were never found in the blood- 
vessels. To prove that their presence was not merely accidental, Fehleisen cul- 
tivated some small excised pieces of skin on gelatine, after having carefully dis- 
infected the affected part, and succeeded, in the course of two months, in pro- 
ducing fourteen generations. The cultivated microcoeci formed a whitish film, 
easily detached from the surface of the gelatine, and consisted entirely of the 
specific mierococeus. Nine rabbits were now inoculated on the ear with the pure 
and cultivated micro-organisms. In one the effect was merely a slight elevation 
of temperature ; in all the others, after thirty-six to forty-eight hours, the tem- 
perature rose, and a characteristic erysipelatous rash appeared, and gradually 
extended to the root of the ear, and thence spread to the head and neck. In 
the course of six to eight days the disease had run its course, and the animal re- 
covered ; not one of the animals died. The light red colour of the affected part, 
the absence of edema or suppuration, and the presence of the micrococci in the 
lymphatics of the affected part (seen in one case, where the ear was amputated 
during the height of the disease), showed that the affection produced in the 
rabbit was true erysipelas, and not septicemia. 

More valuable still to show the etiological importanee of the micrococci in ery- 
sipelas are Fehleisen’s inoculations on man. Such a proceeding was perfectly 
justifiable when we consider that many of the older and distinguished surgeons 
(Ricord, Després, Hebra, Busch, etc.), have quoted cases showing the thera- 
peutic and beneficial effect of erysipelas when occurring in eases of lupus, cancer, 
and other malignant tumours. Fehleisen inoculated the pure and cultivated 
micrococci in seven cases. Of these, the first was a case of multiple fibro-sar- 
comata; the second a case of cancer of the mamma, which had already been 
operated on three times, and showed now several large tumours, adherent to the 
skin; the third, a case of intraorbital sarcoma, which had reappeared and grew 
rapidly after enucleation of the eyeball for a primary intra-ocular sarcoma; of 
the remaining four, two were cases of cancer of the mamma, and two cases of 
extensive lupus of the face. Six out of the seven cases showed, after a period 
of incubation varying from fifteen to sixty hours, typical erysipelas, setting in 
with rigors, high temperature, and running the characteristie course. In some 
the symptoms were very severe ; in the first there was threatening collapse, and 
the second was complicated with pleurisy, which, however, soon subsided, As 
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regards the therapeutic effect, the inoculations are of some interest: one case of 
lupus was almost completely cured (in the second case of lupus the inoculation 
did not produce any erysipelas); in the second case the cancerous tumours com- 
pletely disappeared, and there has been no recurrence so far; in the case of the 
orbital sarcoma, and in the other two cases of cancer there was no marked effect 
produced ; whilst in the first case the fibro-sarcomatous tumours at first diminished, 
‘but afterwards grew again in size. 

As Fehleisen succeeded in successfully inoculating several cases twice after a 
period of a few months, it appears that, if there be an immunity against a second 
attack of erysipelas, that immunity is, in most cases, only of short duration. 

Fehleisen also tried the effect of antiseptics on the vitality of the micrococci. 
This portion of the researches might well bear extension, for only two substances 
were experimented with, carbolic acid and corrosive sublimate ; a 3 per cent. 
solution of the former stopped the growth of the micrococci after a contact of 
forty-five seconds, whilst the same effeet was produced in fifteen seconds with a 
1 per cent. solution of the corrosive sublimate. From an etiological and patho- 
logical point of view, Fehleisen’s researches are of great importance, and the 
list of diseases due to a specific micro-organism is thus enriched by one. As for 
the practical outcome, further researches in different directions are needed ; and 
it is with the hope of inducing some English observers to take up this subject 
that we have given to Fehleisen’s observations the prominence which they justly 
deserve.— British Medical Journal, March 24, 1883. 


The Differential Diagnosis of Uremic Coma from the Coma of Cerebral 
Hemorrhage. 


Dr. T. A. McBripk, in an article in the American Journal of Neurology 
and Psychiatry, gives the differential diagnosis between uremic coma and coma 
due to cerebral hemorrhage. This is important, as statistics show that cerebral 
hemorrhage is a very common accident in the course of chronic Bright’s disease, 
and also that the hemorrhage is usually of large extent, and the accompanying 
coma very pronounced. From a therapeutic point of view the distinction is very 
important. 

1. The temperature should always be taken in the rectum, with a self-register- 
ing thermometer. In chronic Bright’s, and in the aged the temperature in the 
axilla is often a degree or more lower than inthe rectum. Charcot called atten- 
tion to the fact that in cerebral hemorrhage at its beginning there was a full of 
cerebral temperature below 99°. This might be present from one to ten hours 
or more, and until death in the fulminating form. This period of depression 
may be followed by a continued and uninterrupted rise of temperature to 105° 
or 108°. A high temperature occurring shortly after the advent of coma, 
should have weight in ascribing the coma to uremia. 

2. Evidence of interference with the functions of the brain from some gross lesion, 
i. e. cerebral hemorrhage producing hemiplegia. Hemiplegia is common in cere- 
bral hemorrhages of large extent, and the hemorrhages of chronic Bright's are, 
as a rule, large. The signs indicating the presence of hemiplegia due to lesion 
of one of the hemispheres are: (a) Conjugate deviation of the eyes and rotation 
of the head away from the paralyzed side and toward the hemisphere which is 
the seat of disease, usually occurs as a temporary symptom in all cases of cerebral 
hemorrhage. (b) Facial paralysis (cerebral). This may not be detected unless 
the coma be not great, and passing off. (c) The limp condition of the upper and 
lower extremities, but this sign is uncertain and not to be depended on. (d) 
Exaggerations of the deep or tendon-refléxes on the hemiplegic side. (¢) Abo- 
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lition of the superficial reflexes on the hemiplegic side, and their existence on the 
sound side. (jf) Increased temperature of the extremities of the hemiplegic 
side, amounting to one or two degrees Fahr. (g) Erythema of the centre of the 
gluteal regions. According to Charcot this usually shows itself from the second to 
the fourth day after the seizure, rarely sooner and sometimes later. An eschar 
forms very quickly in the site of the erythema. (h) The symptoms and signs of 
uremia; high temperature, suppression of urine, a scant and bloody urine, accen- 
tuation of second aortic sound, and a pulse of very high tension, edema of lungs, 
marked subconjunctival edema, general anasarca, ete.—Amer. Journ. Neurol. 
and Psychiat., February, 1883. 


Hemorrhage of the Nerve Centres in the Course of Purpura Hemorrhagica. 


Dr. Dupvarx, after a study of 24 cases, draws the following conclusions: 1. 
There exist in the course of purpura hemorrhagica certain cerebral troubles of 
great frequence, which depend upon certain cerebral lesions. 2. The cerebral 
manifestations of purpura heemorrhagica are very variable in intensity, sometimes 
but little marked and passing off unnoticed ; again very violent, and causing the 
death of the patient. 8. Their cause lies in some modification of the state of 
the nerve centres—most frequently they are due to cerebral anzmia, though 
in certain cases to hemorrhage. 4. Asa rule these hemorrhages are but little 
marked, though numerous, occupying sometimes the meninges, at others the 
cerebral substance, and often both at the same time. 5. There may be true 
hemorrhagic foci without a definite seat, whose consequences are those of ordi- 
nary cerebral hemorrhage. 6. The hemorrhages are rare, on account of the 
profound cerebral anemia existing in most of these cases. 7. Their pathogeny 
does not differ from those of other organs, but the condition of the circulation 
and the vascular alterations must be noted, which have been marked especially 
in the cases in which grave results have been delayed in debilitated patients. 8. 
The clinical manifestations are very variable, and in proportion to the extent and 
intensity of the lesions; there are, however, cases in which, in spite of the 
lesions, there have been no symptoms during life, and others in which anemia only 
has been observed, although the cases presented marked symptoms. 9. The 
diagnosis of these cases is, as a rule, difficult. Hemorrhage should always be 
suspected, in spite of the greater frequency of anemia. The prognosis depends 
on the intensity of the nervous troubles.—Archives Gén. de Méd., May, 1883. 


A Case of Tachetic Symmetrical Gangrene. 


At a late meeting of the Clinical Society of London, Dr. SournHry read the 
following particulars of this case :— 

Frank Nash, aged 9 (admitted into Matthew Ward, St. Bartholomew’s Hos- 
pital, November 25, 1881), was much emaciated, his hair thin and falling off, 
abdomen empty and retracted, skin dry ; and he was in a curious, excitable, semi- 
delirious mental state. He presented a gangrene of the tip of his right index 
finger, all his extremities felt cold, and he had insomnia. His pulse was 148, 
very feeble. Respirations 32. Temperature 99°. His heart beat with feeble 
impulse, in the normal situation. There was no increase of normal cardiac dul- 
ness; no cardiac murmur; no physical sign of lung disease. Neither liver nor 
spleen transcended their normal limits. His appetite was bad; he had had no 
sickness ; the bowels acted once daily ; the tongue was clear and moist; micturi- 
tion gave no pain; the urine was scanty, not abnormal, chiefly passed with his 
stools. 
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Course and Progress.—After a few days the thumb and second finger of the 
same (right) hand were similarly involved, became first red and throbbed, then 
livid, and finally gangrened. On December 5th, an exactly similar spot occurred 
on the pinna of the right ear, and on the extremity of his nose, and the tip of the 
middle finger of his right hand. A little later, subcutaneous mottlings (tache- 
tées) appeared all over his trunk and limbs, and developed into a raised rash, 
like urticaria tuberosa, or erythema-tuberculatum. The spots first itched, then 
became painful and tender, but gradually subsided, leaving only some pigmenta- 
tion to mark their sites. Finally, all the fingers and thumb of the right hand gan- 
grened and slowly separated, and the thumb, index, and little finger of the left hand. 
He passed into a condition of most extreme prostration, with broncho-pneumonia 
of both lungs, and only very slowly and gradually recovered from it. In January, 
1882, a new and interesting clinical feature was manifested, namely, intermittent 
true hematuria, bloody urine being passed alternately with normal-coloured non- 
albuminous urine. Some days distinct blood-cells were passed with the urine; 
on others, blood colouring matter without blood-cells; on others, albumen with 
blood enough to give the blood reaction only. Oxalate crystals were present in 
great abundance when the hematuria was abundant, and vice versd. No tube 
casts were ever noticed. All symptoms of urinary disorder disappeared in July, 
1882, when the child was discharged well, but with the loss of his fingers. 

Dr. ANprew Cvark asked if any history of rheumatic gout could be traced in 
this case? He was familiar with such forms of gangrene in this connection. 

Dr. Sournery said he knew of nothing in the history to justify him in an 
affirmative reply, and referred to the account of a very similar case to his own, 
published in 1804, from the pen of a French physician, Reynaud. 

Dr. BArtow said he had never seen so severe a case of the disease as that 
described by Dr. Southey, but he had seen two or three which were less severe. 
As Dr. Southey had observed, the most important feature they presented was 
not the gangrene, but the vaso-motor disturbances. In one case, within his own 
experience—that of a man aged 35, who had been generally regarded as rheu- 
matic—the attacks, which usually occurred during winter, were ushered in by 
pain in the lower extremities, which was followed by the appearance of bluish- 
red patches on the integuments. When first seen by Dr. Barlow, he had just 
suffered an attack, and there was a distinct patch on one trochanter, while one 
toe was the subject of local gangrene, and all his toes were blue. In two other 
eases observed, in female children, 3} years old, the attacks occurred between 
September and April, being rare in summer, and were in the latter cuse asso- 
ciated with sudden changes in temperature. In one child the lower limb affected 
was intensely painful and black from above the ankle to the toes when seen, and 
presented « most alarming appearance. It remained thus for about three hours, 
and then passed off, the child seeming quite well again. She had several attacks 
of the kind in the legs and forearms. The attacks oceurred on cold days in the 
other case also, and on several occasions were accompanied with violent stomach- 
ache, while, two or three hours subsequently, dark-coloured urine, containing 
hematin, oxalate-crystals, and albumen, would be passed, but only once after 
euch attack. Dr. Barlow considered that the disease presented many points in 
common with that known as paroxysmal hematuria. It was a disease of winter, 
and was usually preceded: by a condition of sleepiness ; its resemblance to ague- 
attacks was not well marked, for there was no sweating stage observable, the 
cold stage being the principal one. He had elicited from the mother of the pa- 
tient presenting typical paroxysmal hematuria that the child’s finger-ends grew 
distinctly blue during the attack, and, so familiar was the appearance, that no 
especial heed was paid to it. Dr. Barlow thought that the application of cold 
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was a more rational treatment than the employment of warmth, being led to this 
opinion from his knowledge of the effects produced by cold in the treatment of 
frost-bites. He mentioned the case of a child which—a sufferer from paroxysmal 
hematuria, and accustomed to be washed in warm water—was submitted to the 
influence of cold water, with good results. The constant current applied down 
the back had been employed by Reynaud, with a view to diminish the irritability 
of the vaso-motor centres, and with success. A patient of his own had described 
how this treatment was the only one which had done him much good while in 
St. Burtholomew’s Hospital, and the method was certainly worthy of extended 
trial. There was no confirmation forthcoming of the association of rheumatic 
gout with the disease in his cases. Mr. Hutchinson, however, had described a 
connection between end-joint arthritis and Reynaud’s disease, and a patient under 
his (Dr. Barlow’s) care might be taken to confirm this opinion. 

Mr. Cripps took exception to the definition of Dr. Southey when calling the 
affection a ‘‘blood’’ disease. He, himself, regarded it as an essentially local 
complaint, and the gangrene as its principal feature. Such cases were analogous 
to frost-bite, to the production of which no special bodily condition was neces- 
sary, but simply exposure. Children who were attacked by symmetrical gan- 
grene would be bound to have suflered from chilblains, which were an indication 
of enfeebled circulation dependent on a weak heart. He cited the case of a 
young woman who had been affected with chilblains, when living in reduced cir- 
cumstances. She gave birth to a child, after which event she developed sym- 
metrical gangrene, with the result that she lost both lower extremities. He did 
not agree that it was right to apply cold or evaporating lotions to gangrened 
limbs. Brodie’s treatment, by wrapping the limb in cotton-wool and keeping it 
covered, was wiser. Opium was the most reliable drug to employ ; given freely 
in small but divided doses. 

Dr. BARLOow pointed out that he had not reeommended the application of cold 
in the treatment of gangrene, but in these cases of local asphyxia. 

Dr. MAHOMED had seen two cases similar to that mentioned by Dr. Southey. 
In one intermittent hamatinuria had existed, and crystals of oxalates were found 
in the urine. He explained that this frequent association of intermittent hema- 
tinuria with symmetrical gangrene effectually separated such cases from those 
dwelt on by Mr. Cripps; and, moreover, the patients in the former cases were 
not necessarily endowed with a feeble circulatory apparatus. A few male patients 
of his own had suffered from the disease in a more or less chronic form for seven 
or eight years. The fingers presented a gangrenous appearance, which varied 
with the weather, but was not improved by treatment. The tips of two or three 
fingers had been quite lost. In summer time the hand was quite useful. 

Mr. Symonps referred to several cases within his own experience, which pos- 
sessed features in resemblance with those previously discussed ; they had lost the 
tips of ears and fingers, and were now quite well. 

Dr. Sourney accepted Mr. Cripps’s correction of the term ‘‘ blood-disease,’’ 
and substituted for it the description of a general disease, with local manifesta- 
tion. Reynaud’s account of it as being a vaso-motor disturbance was probably 
accurate, but the etiology was very obscure. As a rule, local asphyxia was the 
final stage arrived at as the result of the disease, the tendency to go on to gan- 
grene being unusual. In one case, that of a woman, three fingers were seen, on 
two separate occasions, to become quite purple, and, even during observation, 
colour and sensibility were restored.— British Med. Journal, May 5, 1883. 
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A Case of Tabetic Arthropathy in which the Tarsal Bones of: both Feet were 


involved. 


At the meeting of the Clinical Society of London, held on April 13th, Mr. 
Hersert Pace read the following interesting account: This case was origi- 
nally shown in the museum for living specimens at the International Medical 
Congress. The patient was a man aged thirty, who, in October, 1880, began to 
have swelling of his right leg and ankle. The foot gradually increased in size, 
and when first seen in February, 1881, there was great enlargement in the region 
of the tarsal bones, which were freely movable on one another in any direction. 
A month later broken corns appeared on the sole, with an ulcer on the big toe. 
These sores were absolutely painless, as, indeed, was manipulation of his foot— 
a circumstance which led to the discovery that the patient was the subject of 
tabes dorsalis, the knee-jerk being absent, and the pupils presenting the ‘* Argyll- 
Robertson phenomenon.’’ There was no ataxia in gait. While under obser- 
vation the left foot became affected in a similar way to the right, very rapidly 
and without pain. Four years previously he had severe lightning pains down 
the limbs, and two years before he had an illness called ‘‘ nervous debility,”’ of 
which the most noticeable feature was profuse vomiting every day for nine 
months, which began and ended quite suddenly without known cause as to its 
origin or its termination—a true gastric crisis. Attacks of a similar kind have 
occurred since the patient has been under the author's observation, and each of 
them has begun with severe rigor, and been marked by the passage of large 
quantities of blood in the urine, associated, at the same time, with profuse vomiting, 
diarrhea, and increased lightning pains. The patient has now been free from 
these attacks for some months, and the swelling of the feet has subsided. The 
feet, however, are strangely deformed, owing to an alteration in the relative po- 
sition of the affected bones. The other symptoms of tabes dorsalis remain the 
same, but there is still no ataxia. The history of this case having been given at 
considerable length, the author avoided speculation about it, expressing the belief 
that he should not do wrong to be content at present with the clinical study of 
the diseaSe. He pointed out the rarity of this particular form of arthropathy, 
only one instance of which had been seen by M. Charcot. Though rare, it had, 
however, many features in common with the arthropathies affecting the larger 
joints. He laid stress on the practical importance of recognizing these diseases 
in the surgical wards of hospitals where they are most likely to be found, the 
common symptoms of ataxia being often absent, and therefore rendering the 
diagnosis more difficult. One foot of his own patient would in all probability 
have been removed—so bad was it—had not the cause of the affection been acci- 
dentally revealed by the symptoms. The arthropathy has subsided, however, and 
left a useful, though deformed, limb. The occurrence of attacks of paroxysmal 
hematuria was a striking feature in this case, and the association thereof with 
the other symptoms of a crisis seemed to indicate that it was not less a symptom 
of the disease than the vomiting, the diarrhea, and the joint affections. The 
history may therefore suggest a new line of observation and inquiry in the study 
of these cases of paroxysmal hematuria or hematinuria, whose cause and origin 
are so often obscure. 

Dr. ALTHAUS objected to the adjective ‘‘ tabetic’’ on etymological grounds ; it 
ought to be, he said, tabic or tabedosic. 

Dr. Buzzarp thought the remarks of Mr. Page anent the attacks of parox- 
ysmal hematuria or hematinuria of much import. He had met with no similar 
case. It was possible that cases of apparently simple paroxysmal hemoglobi- 
nuria were really the only manifestations of tabes dorsalis. He had frequently 


} 
i 
i] 
| 
| 
i 
| 


1883. ] Medicine. 259 


pointed out the remarkable association of the occurrence of the gastric symptoms 
and the arthropathies. This was illustrated by reference to the report of a recent 
case at one of the provincial medical societies. In this instance also there was 
evidence of a healed perforating ulcer of the foot. Quite recently he had met 
with an anomalous case in which the left big toe-nail had become the seat of an 
ecchymosis without any injury; this had caused the separation of the nail, and 
it turned out that precisely the same thing had happened last summer to the right 
big toe-nail. 

Dr. Manomep related a case of locomotor ataxy, in which the earliest symp- 
tom was atrophy of the optic discs ; there were characteristic pains, but no ataxia. 
In this patient there was marked polyuria, as much as 180 ozs. being passed per 
diem of a specific gravity of 1004. The polyuria was not permanent. 

Mr. Page, in reply, quoted some facts -from an American thesis, in which 
spontaneous loss of nails and peculiar change of the toe-nails had been observed 
in a number of cases. Regnaud had also described recurrent attacks of nephritic 
colic closely simulating the violent attacks usually met with in cases of renal cal- 
culi. Dr. Buzzard’s suggestion that paroxysmal hematuria might really be due 
to tabes dorsalis in some instances was further borne out by Mr. Page’s case, for 
the man had distinct attacks of shivering, which, had it not been for the collateral 
acts, might have been attributed, as usual, to ‘‘cold.”,—Medical Times and 
Gazette, April 21, 1883. . 

Primary Stenosis of the Gcsophagqus. 

M. D&Bove, in a communication to the Société Méd. des Hépitauzx, gave an 
account of a case of stricture succeeding a simple ulcer of the esophagus. A 
man, #t. 54, without carcinomatous history, entered Bicétre in November, 
1882. Had had soft chancres, and suppurating buboes in 1848, and several 
attacks of delirium tremens. In December, 1870, he noticed that the passage of 
food to the stomach produced sharp pain at the level of the xiphoid cartilage. 
In March, 1871, he had three hematemeses, vomiting a quantity of black blood, 
On going to a hospital an cesophageal sound was passed, after which deglutition 
was less painful. In 1871 and 1872 the hematemeses recurred, and again in 
1878, at which time the pain returning the cesophagus was catheterized several 
times. 

On examination at Bicétre two strictures were found ; one just above the cardiac 
orifice, the other narrower and scarcely allowing the passage of an olive-pointed 
sound of eight millimetres, at the level of the xiphoid cartilage. M. Débove thought 
that it was a case of esophageal stenosis running back ten years and showing two 
distinct periods: The first prior to 1878, characterized by sharp pain in the pas- 
sage of food, and by hematemeses ; the second marked only by difficulty in swal- 
lowing solids, nutrition being easily carried on by fluids, particularly milk. The 
length of time during which the affection had lasted threw out the idea of a car- 
cinomatous origin. The patient was not syphilitic, had never swallowed any 
caustic solid or liquid, had no history of traumatism, and M. Débove diagnosti- 
cated stenosis of the esophagus following simple ulcer ; the first period of symp- 
toms corresponded to the evolution of the ulcer, the second to the cicatricial con- 
traction. Quinke, who has cited three analogous cases, thinks that gastric juice 
entering the esophagus may be a cause of the affection. Débove thinks that 
alcoholism was the cause in his. He obtained exce'lent results from dilatation ; 
the man after treatment was able to swallow solid food. Dilatation was com- 
menced on November 12, with a No. 14 olive; on November 25 a No. 20 could 
be passed. After December 5th the patient himself passed a large caoutchouc 
sound, such as is used in artificial alimentation. Since that time deglutition has 
been normal.—Gaz. Hebdom., April 20, 1883. 
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Catarrhal Ulceration. 

Prof. VircHow does not agree with Niemeyer in saying that, in acute and 
chronic catarrh, ulceration or superficial erosion of the laryngeal mucous mem- 
brane of the larynx may occur, and that the inflamed mucous membrane is then 
in a condition analogous to the denuded cutaneous surface after the rupture or 
puncture of a blister from a blistering plaster. - At the same time Niemeyer de- 
scribes follicular ulceration. Virchow holds that from the mucous membrane in 
catarrh there is simply an excessive flow of its normal secretion, as may be seen 
in the nasal membranes. This secretion, flowing from an unimpaired surface, is 
the essential feature of catarrh, so much so that the phrase ‘* dry” catarrh is 
meaningless to the author, a contradiction in terms. Catarrhal ulceration is 
equally unintelligible to Virchow. A child, he observes, may have an irritating 
discharge of mucus from the nostril, which may accumulate about the nostril and 
lip, and cause inflammation and ulceration thereof, but the ulceration being on 
the skin, and not on the mucous surface, cannot be correctly termed catarrhal. 
The ulceration of the larynx in phthisis is not catarrhal. The pavement epithe- 
lium which extends from the lips to the cardia, with the exception of a small 
spot at the border of the larynx, is not the seat of ulceration. Parts of the mucous 
tract that are lined with cylinder epithelium are not thus exempt from ulcera- 
tion, as may be often seen in the intestines after persistent diarrhea, and in other 
parts where glandular follicles exist. Virchow recognizes only as catarrhal the 
secretion flowing from a simple mucous surface, and repudiates the application of 
this epithet to any secretion from glandular structures.—London Med. Record, 
May 15, 1883; from Berliner Klinische Wochensch., Nos. 8 and 9, 1883. 


Antiseptic Inhalations in Pulmonary Disease. 


Dr. Artur Hitt has recently been making some investigations 
(Lancet, May 5, 1883) into the comparative inutility of antiseptic inhalations as 
at present practised in phthisis and other diseases of the lungs. 

It has appeared to him that the practice of such inhalations, which is now so 
much in vogue, has not been shown to rest on any true or scientific basis or foun- 
dation, and further that the clinical evidence in its favour is so far singularly weak, 
notwithstanding the publication of a number of cases affirmed to have been bene- 
fited thereby. Under these circumstances he has been led to institute a series of 
experiments and observations with a view to test the efficacy of antiseptic inhala- 
tion in the class of diseases mentioned, and he relates the results. The principal 
antiseptic substances used are phenol, commonly known as carbolic acid, em- 
ployed much more frequently than all the others; and to which therefore the 
most importance is attached ; creasote, which ranks next; thymol, now coming 
into more general use; and iodine. His experiments show that the volatility of 
phenol at ordinary temperatures is exceedingly slight ; it increases, however, in 
proportion as the temperature is raised. The solution of phenol in alcohol and 
chloroform he finds to lessen instead of increasing the volatilization. He finds 
that it is extremely doubtful whether any portion of this antiseptic ever reaches 
the air-cells of the lungs. This doubt is greatly strengthened by the fact that 
the sputa in cases of phthisis brought up shortly after inhalation never, so far as 
my experience goes, smell of carbolic acid ; neither has he ever found that acid 
present in them in any notable quantity, Another fact corroborative of this view 
may here be cited. ‘The air expired during the inhalation of the carbolic acid 
was passed through distilled water which was afterwards tested for the acid, the 
faintest trace only being discovered. 
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The next antiseptic experimented with was creasote. No volumetric chemical 
process being known for the quantitative estimation of this compound, the gravime- 
tric method had to be pursued, which, however, furnishes results sufficiently pre- 
cise for the purpose. He finds that creasote is somewhat more volatile than 
phenol, but still is of very slight volatility. 

Thymol, which is a powerful antiseptic, he finds to be not in the least volatile 
at ordinary temperatures, and that it is scarcely possiblé to conceive that it can, 
as at present employed, exert any beneficial effect by inhalation. 

In iodine we really have a volatile agent to deal with, and hence it might be 
presumed that it did, in fact, make its way into the lungs. This conclusion, 
though apparently warranted by the disappearance of the antiseptic during inha- 
lation, is not confirmed by further observation. 

When testing the saliva and mucus of the mouth and throat on the completion 
of the inhalation with a solution of starch, he noticed that the colour of the starch 
was unchanged, proving the absence of free iodine. On applying, however, an acid 
to the mucus, the blue colour was abundantly developed, showing that very much 
of the iodine inhaled, and possibly the whole of it, had become converted into an 
iodide, in which transformation it loses entirely its antiseptic properties. This is 
an interesting and important fact, not only in relation to the subject now under 
consideration, but in other ways. Thus, for one thing, it shows how useless it is 
to administer free iodine as a medicine. Again, it should be known that when, 
as is frequently the case, carbolic acid and iodine are inhaled together, a strong 
chemical action is set up between them, whereby probably the antiseptic proper- 
ties of both are impaired. In the case of iodine, then, evidence is also wanting 
to show that this antiseptic does really make its way into the lungs. Now it may 
be urged that if the inhalation of the several antiseptics had been continued for 
a longer period than an hour, the result would have been different—that is to 
say, that more of them would have been inhaled. In order to test this point, 
the inhalation of carbolic acid was continued for two hours in three experiments 
with the following results: Of the 500 milligrammes taken, they were recovered 
by Chandelon’s process 410, 400, and 390 milligrammes respectively, thus show- 
ing only a very moderate increase, quite insufficient to affect in any material 
manner the general results arrived at. Even had the amount inhaled been much 
greater, it would by no means have followed that a proportionate increase of the 
antiseptic was to be found in the lungs. Supposing a small quantity of any of 
the antiseptics really reaches those organs, it is not to be supposed that it remains 
there for an indefinite time, and goes on accumulating as long as the inhalation is 
continued. The action of the absorbents would doubtless come into play, and 
the antiseptic which was inhaled the first hour would become removed by absorb- 
tion during the second hour. Again, it might be urged that if smaller quantities 
of the antiseptics were placed in the inhaler, the proportionate volatilization 
would be greater. 250 milligrammes of phenol in water were sprinkled on the 
sponge of the inhaler, and inhalation continued for an hour, at the end of which 
time 234 milligrammes were recovered from the sponge, showing a smaller, and 
not a larger, proportionate loss. 


Todotorm in Chronic Pulmonary Affections. 


Prof. SEMMOLA was first to draw attention to the fact that iodoform, admin- 
istered by the mouth, is in part eliminated unchanged by the luags. Its probable 
topical action during elimination led him to employ it in lung-disease. He and 
many other good Italian authorities speak most favourably of its action, espe- 
cially in easeous broncho-alveolitis, chronic pneumonia, and bronchial catarrh, 
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bronchiectasis, etc. In phthisis, the expectoration often diminishes rapidly and 
considerably, the cough is lessened, and the violent paroxysms disappear. The 
products existing in the bronchi, or in a more advanced stage in the foci of soften- 
ing and caverns, are disinfected. The fever progressively diminishes, and he 
thinks that this diminution is in great part due to the local antiseptic action of 
the remedy, and to the diminution of putrid matter, which, becoming absorbed 
from the breaking up lung-tissue, represents one of the gravest consequences of 
the morbid process. The general health evidently improves, and cases in the 
first stage of caseous broncho-alveolitis may provably recover. The dose is from 
one-eighth of a grain to six or seven grains a day, and must be determined by 
the tolerance of the remedy by the digestive organs and the nervous system. It 
is best given in the form of a pill, with extract of gentian or other extract. He 
prefers to give it in small doses every hour, or every two hours. If it be not 
well tolerated by the stomach, it may be given in inhalation, dissolved in oil of 
turpentine, and administered three or four times a day.—London Med. Record, 
May 15, 1883. 


Nitric, Nitrous, and Nitro-Compounds in Angina Pectoris. 


Mr. Matruew Hay, at the close of an elaborate paper on this subject (Prac- 
titioner, May, 1883), summarizes as follows: Briefly stated, the conclusions to be 
drawn from the present experiments, and from those with nitrite of sodium, nitro- 
glycerine, and nitrite of amyl, reported in my previous paper,' are that nitrous 
acid in any combination, whether as an ether or, a metallic salt, is useful in the 
treatment of angina pectoris; and, that, in the case of the nitrite of amyl, the 
action of the acid is aided by that of the base. On the other hand, all compounds 
of nitric acid, whether ethereal or metallic, are without effect, unless it so happen 
that the constitution of the nitrate is such that it decomposes in the body with the 
liberation of nitrous acid Further, nitro-substitution compounds have likewise 
no remedial effect. 

So far as at present known, the nitrogen-containing remedies for angina pec- 
toris may be divided into two classes, the one consisting of combinations of nitrous 
acid with metallic oxides or alcoholic radicals, the other comprising a peculiar 
class of nitric ethers, obtained from the higher alcohols, whose decomposition 
within the body results in the production of nitrous acid. In both classes the 
action of the compound is ultimately dependent on the nitrous acid present. 
Typical examples of the first class are nitrite of sodium and nitrite of ethyl, and, 
of the second class, nitro-glycerine. To these classes might be added another 
containing such substances as compounds of amyl, whose action is similar to that 
of nitrites. But limited as this group at present is to compounds of amy], it is 
not one to be chosen in the treatment of angina pectoris. The dose required is 
large, and the action is not rapidly produced, and disagreeable after-effects are 
apt to occur; and altogether I am very doubtful of its always acting so well as it 
did in the case of my patient. 


Treatment of Angina Pectoris. 


Prof. GERMAIN Se, in a recent lecture on angina pectoris says: The medi- 
cinal measures which I employ habitually are: 1. Bromide of potassium ; 2. Digi- 
talis; 3. Electricity (hardly habitually, but it deserves mention) ; 4. Arsenic (of 
which the same may be said); it is sometimes of use as a vaso-motor tonic, but 
its action is doubtful. 


1 Loe. cit. 
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Hydrotherapeutics ought to be absolutely proscribed. 

1. Bromide of potassium determines contraction of the bloodvessels, calms the 
nervous system (particularly the centres of special sense), and induces sleep; it 
is a regulator of the peripheral movements of the blood. Under its action the 
patient becomes less impressionable to the physical and psychical influences which 
might provoke a return of the paroxysm. But this medicine has the grave incon- 
venience of producing a debility which is more or less permanent, and cannot be 
continued with impunity beyond a certain time. 

2. Digitalis, when the thoracic angor results from cardiac atony or degenera- 
tion, presents a real advantage over the bromide; it fortifies and sustains the 
action of the heart, and is in every way the preferable medicament. 

3. Electricity has been applied in divers ways, and in accordance with the 
different theories which have been put forth as to the nature of the malady. If 
employed from confidence in the pneumogastric-nerve theory of Eulenburg,' and 
an attempt be made to galvanize this nerve, you may run the risk of arrest of the 
heart's action; the unfortunate case reported by Duchenne is in proof of this. — 
New York Med. Journ., May 26, 1883. 


Purulent Pericarditis, Paracentesis, and Free Inctsion—Recovery. 

At the meeting of the Royal Medical and Chirurgical Society, on April 24th, 
Dr. Samuret WEstT reported the very interesting case of a boy, et. 16, who had 
a large pericardial effusion. The symptoms became so urgent that paracentesis 
was performed. Pus was obtained. Three days later paracentesis was again 
performed, and subsequently the pericardium was laid freely open, evacuated, 
washed out, and a drainage tube inserted, The temperature never rose, and the 
boy recovered completely in five weeks, the only feature of interest being an 
attack of general urticaria, which came on about a week after the operation, and 
lasted three or four days. 

In support of the diagnosis, a case of Sir J. Risdon Bennett’s was referred to, 
in which what was supposed to be mediastinal eyst was frequently punctured, but 
proved to be on post-mortem examination a case of chronic pericardial effusion. 
The points of clinical interest discussed were: 1. The absence of any special 
signs to indicate the nature of the effusion; there was no friction to be heard 
before the operation, or mill-wheel sound characteristic of hydro-pneumo-peri- 
cardium after the free incision; 2. The operation (which was by preliminary 
puncture with a small trocar and cannula, and subsequently by free incision), and 
the place selected for puncture, viz., the fourth intercostal space, immediately 
below the left nipple; 8. The amount of the fluid evacuated, viz., fourteen 
ounces by the first tapping, and about two quarts by the free incision; 4. A 
peculiar epigastric prominence, noticed before paracentesis, which disappeared 
after operation; 5. The attack of urticaria; 6. The pulsus paradoxis, which was 
constant up to the time of the free incision, but ceased immediately after that. A 
short account was then given of the only other recorded case of incision of the 
pericardium for purulent pericarditis by Professor Rosentein, of Leyden, which 
also recovered. 

Dr. West then gave the following résumé of the history of the operation, which 
was first suggested by Riolan, in 1649. Its practical introduction was traced to 
Dr. Rovers, of Barcelona, who operated successfully in two cases, in 1819. In 


1 Eulenburg, ‘‘Traité des maladies nerveuses,” 1878, He describes two forms of 
the disease, one of which is due to direct excitation of the vagi nerves, the other to re- 
flex excitation of these nerves. He also describes two other varieties of different nerve 
origin. 
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1841 there was a remarkable series of cases in an outbreak of scurvy in Russia, 
in which the pericardial effusion was composed mostly of blood. Nine were 
operated upon and six recovered. In 1854 Trousseau’s essay was published 
upon some cases of his own and of M. Aran, which revived interest in the sub- 
ject. In 1866 Dr. Clifford Allbutt introduced the operation to this country, and 
it was performed by Mr. Wheelhouse and Mr. Teale. Rosenstein, in 1871, 
made a great practical advance in operating by free incision with drainage. A 
complete list of the recorded eases up to date was given in a tabular form, with 
the addition of several cases hitherto unpublished, making 79 cases in all. Of 
these, 56 had been in males, for which no reason could be assigned, and they had 
been uniformly distributed over the early ages of life. Phthisis and pleurisy 
had been associated with 23 cases, rheumatism with 11, scurvy with 9, general 
dropsy with 5, injury with 3; in 12 cases there had been no associated disease. 
The fluid had been in 58 cases serous, in 12 purulent, in 9 bloody. The amount 
evacauted had been in 46 cases less, in 33 cases more than a pint. It was not 
rare to evacuate as much as two or three pints. The largest quantities had been 
found in the scorbutic cases, and from one of these about ten pints had been 
evacuated. It had been sometimes observed that great relief was given by the 
withdrawal of one or two ounces, and that this had been followed by the abserp- 
tion of the rest of the fluid. Dieulafoy’s careful experiments had led to the 
selection of a place in the fifth left space, about an inch from the sternum, as the 
safest point for puncture. The following conclusions were drawn: 1. Paracen- 
tesis pericardii is not only justifiable, but an operation which may be safely 
undertaken with ordinary precautions, for only one case is recorded in which the 
operation was in itself futal, and, with this exception, all the patients were greatly 
relieved by the removal even of small amounts of fluid, and many recovered com- 
pletely who would probably have died had the operation not been performed. 
2. The mest suitable place for puneture is, in ordinary cases, in the fifth left 
intercostal space, one inch from the edge of the sternum; but, if the pleura be 
adherent, the puncture may be made safely much further out, and even in the 
sixth space. $8. The instrument employed should be a trocar and cannula, with 
or without aspiration. 4. The operation may be performed with advantage, not 
only in the pericardial effusions of rheumatic or primary origin, but also in those 
which occur in the later stages of general dropsy, if it should appear that the fluid 
in the pericardium is adding to the difficulties under which the heart is placed. 
5. Purulent pericarditis is best treated on general principles, like empyema. 
6. The pericardial sac may be safely opened and drained. 7. This treatment, 
moreover, appears to be the only one which offers the slightest hope of recovery. 
8. The results do not seem to be as unfavourable as those of empyema, for the 
walls of the cavity are better able to contract rapidly, and thus permit its com- 
plete obliteration. 

Mr. Hu xe hoped he should not be intruding on a subject of special interest to 
the physicians, if he made one or two remarks on the case which had been so 
admirably treated by Dr. West. He considered it more advisable to dissect 
down carefully to the pericardium before any incision was made ; and, if a trocar 
and cannula were employed, he advised very cautious use of them, and that the 
trocar be frequently withdrawn, to form an opinion of the parts reached. He 
had himself, after medical consultation, in a case which was believed to be one 
of pericardial effusion, once inserted a trocar and cannula somewhat boldly, and 
the withdrawal of the trocar had been followed by a jet of blood, which gave 
him great anxiety, but happily relieved the patient. A subsequent post-mortem 
examination showed him that he had punctured the right ventricle, and that the 
case was one of universally adherent pericardium. 


it 
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Dr. T. H. GREEN expressed some doubt as to whether the diagnosis of peri- 
cardial effusion should have been made in a case where no pericardial friction 
was heard, and in which the cardiac dulness did not extend higher than the upper 
border of the third rib, as was shown in Dr. West’s diagrams. He advised pre- 
liminary exploratory puncture as in pleural effusions, but said the relief to be 
expected in the draining of the pericardium was less than in cases of empyema, 
for the cause of death in chronic pericardial effusion was rather the damage done 
to the cardiac muscle than the pressure of the pericardial fluid. 

Dr. SouTHEY congratulated Dr. West on his results, and remarked that the 
origin of the purulent pericarditis in his case was obscure; it certainly was not 
rheumatic, and there seemed to be no history of any such injury as sometimes 
set up purulent pericarditis after several weeks. He was inclined to suppose that 
the suppuration had not begun in the pericardium, but had extended into it from 
a neighbouring abscess ; and in that case the low level which the upper border of 
the dulness reached would be explained. The dyspnea and orthopnea, he ad- 
mitted, were sufficient grounds for interference ; and he inquired if any difficulty 
of breathing had been noticed over the lower lobe of the left lung, such as was 
usual in cases of large pericardial effusion. He quite agreed with Mr. Hulke in 
advising cautious procedure and dissection before incision. Dr. West had men- 
tioned one case only in which paracentesis had been immediately fatal, and he 
imagined that that was a case which they had both seen together; but he quoted 
a case of Bouchut’s, and another within his own knowledge, in which there had 
been death within a short time. The pulsus paradoxus in these cases had first 
been noticed in an essay by Ktissmaul, in 1869. 

Mr. MARSHALL remarked that the old methods of procedure, which were some- 
times by excision of a portion of the sternum or costal cartilages, were shown to 
be quite superseded. The soft elastic area at the epigastrium, which Dr. West 
had mentioned, pointed somewhat to a diagnosis of mediastinal tumour; and the 
rapid closure of the wound in thirty days was hardly to be expected if the inci- 
sion had been in the pericardium and there had been constant motion of the 
heart to prevent healing. He asked if there had been any signs of endocarditis, 
or any cerebral symptoms, so common in purulent pericarditis. 

Dr. S. West expressed himself as having felt guilty of timidity rather than of 
boldness in his treatment of the case; and that was perhaps not unnatural, as he 
had previously only seen one case of paracentesis pericardii—the same, he be- 
lieved, as that to which Dr. Southey had referred; and there death had been 
immediate. The trocar and cannula used in his first tapping had been very 
small, and had been introduced very cautiously ; it had-only been thrust in up to 
its hilt when he had convinced himself that it was in a free cavity. There were 
some cases in which a correct diagnosis of pericardial effusion was almost impos- 
sible; and in some of these the right ventricle had been punctured, as in the case 
Mr. Hulke had related. He had not entered these cases in his tables. Often 
no harm had followed; and, indeed, in America, there were several cases in 
which the right ventricle had been intentionally tapped, and the operation had 
given some relief. Laceration of the ventricle, rather than mere puncture, had 
proved the fatal-injury. He had not been surprised at the absence of pericardial 
friction in his case; nor had he felt it a point hostile to his diagnosis, for he 
imagined that, when he first saw the case, the effusion was too great to allow 
any rubbing together of the pericardial surfaces. The upper limit of dulness, 
which he had marked in the diagnosis was the limit of absolute dulness, and, 
he thought, was quite consistent with large pericardial effusion. That death was 
due in such cases to the pressure of the fluid on the heart, rather than to the 
degenerate state of the heart's muscle, as Dr. Green had suggested, was shown 
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by the relief afforded by the evacuation of the fluid. The pulsus paradoxus was 
not characteristic of pericardial effusion, but occurred in other cases where there 
was fibrous thickening in the mediastinum; and recent experiments had shown 
that it was due to mechanical pressure on the inferior vena cava, by which the 
complete filling of the heart was prevented. Thecondition of the epigastrium in 
his case was similar to that in Dr. Allbutt’s case, which was one of undoubted 
pericardial effusion, and argued against his case having been really one of me- 
diastinal tumour. He had observed no endocarditis, but did not feel that that 
was any argument agaiust the pericardial nature of the case; for endocarditis 
would only be expected, as Dr. Southey admitted, in a rheumatic case, and he 
had not anything to lead him to suspect that his case was rheumatic.—Brit. Med. 
Journ., April 28, 1883. 


Perisplenic Abscesses. 


M. C. ZuBeEr, in a study of encysted purulent collections of the peritoneal 
cavity, draws the following interesting conclusions regarding perisplenic ab- 
scesses :— 

1. Perisplenic abscesses are purulent collections in the upper part of the ab- 
dominal cavity, only partially touching the spleen, and by no means confined to 
the cellular, subserous tissue of that organ. They are more usually situated in 
the irregular space bounded by the stomach, the spleen, the colon, and the dia- 
phragm, and are the result of a circumscribed peritonitis, due, ordinarily, to 
lesion of the spleen or. digestive tract. Infectious splenitis (including paludal 
lesions), and round ulcer of the stomach appear to be the most usual factors in 
the causation of these abscesses. 

2. Purulent collections, due to lesions of the digestive tract, contain gas, and 
this complication is shown by a symptomatic list of remarkable constancy, resem- 
bling, more or less, the symptoms of pneumothorax, but distinguished from the 
latter affection by the fact that the diaphragm is forcibly pushed up. Its nature 
is also recognized by the grave symptoms on the part of the digestive organs, fol- 
lowed by variability, exaggeration, or insufficiency of the physical signs. 

Purulent collections of splenic origin are characterized, to some extent, by 
tumefaction, and pain in the hepatic region, and the general symptoms of latent 
suppuration, rarely by more or less marked and fluctuating tumours. The diag- 
nosis must generally be made by exclusion. 

8. These abscesses are not beyond the reach of modern surgical art. Frequent 
and deep exploratory punctures should be made, and when found the pus should 
be evacuated.— Gaz. Hebdom., April 13, 1883. 


Habitual Constipation. 


Dr. J. Mortimer GRANVILLE gives the following three prescriptions for the 
treatment of habitual constipation. He regards persistent inactivity of the bowels, 
when not demonstrably due to other causes, as the result of, either defect of peris- 
taltic action ; deficient glandular secretion ; or, interruption of the habit of periodic 
evacuation, 

1. When there is a lax and torpid condition of the muscular coat of the ali- 
mentary canal, we get food retained in the stomach or intestines until it ferments, 
or sometimes ‘‘ decomposes,’’ with the result of distension, pain mechanically in- 
duced, and either eructations or incarcerated flatus. I have recently seen a very 
considerable number of cases in which this last mentioned trouble had been so 
great, and at the same time so masked, as to have given rise to the impression 
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that grave disease existed; whereas every anomalous symptom has quickly dis- 
appeared as soon as the muscular tone has been restored, and the contents of the 
bowel have commenced to pass naturally on their course. The essential fault is 
partial, in some instances almost complete, loss of the reflex contractility of the 
muscular coat, so that the presence of ingesta at any part of the canal does not 
excite the intestine to contract and propel it onwards. It is worse than useless 
to employ ordinary aperients in such a condition as this; they only irritate, with- 
out strengthening, the nerves on the healthy activity of which everything depends. 
When, therefore, this is the form of ‘‘ constipation’? which requires treatment, 
I give a prescription something like the following; and it is, in the majority of 
instances—of course nothing is uniformly—successful. 

R.—Sode valerianatis gr. xxxvj; tincture nucis vomice 11x ; tincture capsici 
MM xlviij; syrupi aurantii Zjss; aqué ad Zvj. Misce, fiat mistura, cujus sumatur 
cochleare magnum ex aqua ter die semihora ante cibum. 

2. The second form of constipation, in which there is a deficiency of glandular 
secretions, generally throughout the intestine, manifested by a peculiarly dry and 
earthy character of the dejecta when the bowels do act, I treat by a mixture such 
as this: — 

R.—Aluminis Ziij; tincture quassie infusi quassia Zvij. Misce, fiat 
mistura, cujus sumantur cochlearia duo magna ter quotidie, post cibum. 

3. The third form, which depends chiefly on interruption of the natural habit 
of periodic discharge, often results from repeated failure to move the bowels, in 
consequence of one or other of the two preceding forms of this trouble. This 
may generally be relieved by directing a perfectly regular attempt to go to stool, 
and by the use of the following draught, taken the first thing after rising from 
bed—not on awaking—in the morning, as nearly as possible at the same hour. It 
will be observed that it is not an aperient in the ordinary sense of the term. It 
is, as a rule, neither necessary nor desirable to continue it for longer than a fort- 
night. In most instances, it will be found to re-establisk the normal habit in a 
week or less :—- 

R.—Ammonie earbonatis 3j; tincture valeriane 3j; aque camphore Zv. 
Misce, fiat mistura: capiat partem sextam in modo dicto.—British Medical 
Journal, May 26, 1883. 


Percussion of the Colon in the Diagnosis of Diarrhea. 


Dr. GorpIckKE calls attention to the importance of percussion over the colon 
in diarrhea, as a means of diagnosing between the different types of the affection, 
and, consequently, as an indication for treatment. Having proved, by careful 
observation, the fallacy of his first idea, that diarrhea must necessarily be accom- 
panied by an empty colon, and consequently a tympanitie percussion-note, he 
instituted a systematic percussion of every case which came under his observation, 
which led him to the following conclusions. 1. On percussion of both iliac fosse 
in a healthy individual with regular evacuations, the (relative) dulness is gener- 
ally found on the left side. 2. In patients suffering from diarrhea, the dulnegs 
is found sometimes on the right side, sometimes on the left; oftener, in Dr. 
Goedicke’s experience, on the left, in otherwise healthy persons, in whom the 
diarrhea has not been long continued. 38. In children, the proportion is the same. 
4. If pain on pressure be present, it is on the same side as the dulness. 5, The 
dulness is always to be understood as being merely relative; the actual note may 
even be loudly tympanitic, if the intestine is inflated by gas. Dr. Goedicke 
divides ordinary catarrhal diarrhea into two groups, equally distinct in symptoms 
and in treatment. The first, which is the most common, occurs in otherwise 
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healthy persons as the result of a chill or of an error in diet, supervening upon 
some derangement of the normal relation between the food and the reflex sensi- 
bility of the intestine, which has caused an accumulation of feces in the lower 
bowel, in spite of a daily evacuation. The symptoms are severe, cutting pains 
across the abdomen, following directly on the ingestion of food, and accompanied 
by urgent calls to stool, and the evacuation of fluid stools, mixed with shreddy 
masses, and very offensive, which may attain a frequency of sixteen to twenty in 
twenty-four hours. The appetite is generally good, and the tongue clean; there 
is no feyer, and the pulse is normal in strength and frequency, although a beat 
may be occasionally intermitted. The abdomen is prominent, and any tender- 
ness which may be present is found in the left iliac fossa; but the point on which 
the author lays most stress is the greater relative dulness on percussion on the 
left side, which is constantly present, whether the other symptoms be well-marked 
or slight. This is the form of diarrhea which is met with in infants and children ; 
and its proper treatment in all cases is mild purgation, opiates and astringents 
being contra-indicated, although a dose of opium may be given at first if the pain 
be very severe, or if it be advisable to let the exhausted patient have a few hours’ 
rest before the laxative action commences. Dr. Goedicke recommends decoction 
of frangula for adults, and small doses of calomel for children. The diarrhea of 
the second group has its seat in the small intestine, and is the form most often 
treated of in text-books. The patients have been cachectic and delicate, with 
feeble digestion, and are sometimes tuberculous. The exciting cause may be an 
error in diet, or a chill, but often there are only to be found symptoms of the 
existing cachexia. The abdomen is soft and sometimes retracted, but it may be 
distended from meteorismus, and there may be gurgling in the ileo-excal region. 
In all cases, however, the relative dulness is found in the right iliac fossa. The 
appetite is small, and the stools seldom exceed two or three in twenty-four hours, 
but they are copious and watery, and are generally unaccompanied by pain. The 
treatment in these cases consists of opiates and astringents, with suitable diet, 
warmth, ete. The author concludes his paper with the opinion that the more 
pereussion is employed in cases of diarrhea, the more will opium as a remedy 
retreat into the background.—London Medical Record, May 15, 1883; from 
Deutsche Medicin. Wochensch., No. 7, 1883. 


Alterations Produced by the Distoma Hamatobium in the Urinary Passages and 
Large Intestines. 


Dr. ZANCARAL, Physician in Chief of the Greek Hospital at Alexandria, bas 
recently presented a memoir to the Medical Society of the Hospitals of Paris on 
this subject. 

The Distoma Hematobium is a trematode of separate sexes. The male is 
cylindrical, measuring about ;4; inch in length, and possesses a cavity into which 
the female is received during the act of fecundation. The female is longer than 
the male by about ,%; inch, is thinner and more filiform. The ordinary habitat of 
the trematode is the blood of the portal vein, the mesenteric, vesical, and hemor- 
rhoidal veins. The male is provided with two suction apparatus which enable 
it to fasten itself to the walls of the bloodvessel. The existence of the eggs and 
embryos of the parasite in the urine, which becomes bloody from alteration of the 
vesical mucous membrane, and their more rare presence in the fecal matters, is 
the means of determining their presence in the organism. The presence of eggs 
in the substance of the tissues shows grave pathological lesions. Zancaral pre- 
sented two specimens showing this, from two patients. One died with symp- 
toms of chronic intestinal ulceration. The autopsy showed that the walls of the 
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descending colon, the sigmoid flexure and the rectum, more thickened and en- 
larged almost entirely at the expense of the mucous coat. The internal surface 
was converted into a mass of vegetations having the appearance of hemorrhoids. 
These vegetations run from ,‘; to ;5, of an inch high, with a very enlarged base. In 
the intervals the surface is sometimes granular, sometimes smooth. In some cases 
the vegetant and granular forms are united. These lesions are due to infiltration 
of the mucous membrane by the eggs of the distoma, and if'a microscopic exami- 
nation be made of the submucous layer, it is seen to be full of the eggs, the same 
being true of the tubular glands. The eggs are ovoid, shaped like a pumpkin 
seed, about mm. 0.170 long, and often present a lateral spine, which is only 
found in the eggs of the intestinal tunics. In the urinary apparatus this spine is 
at one extremity of the egg. The eggs are undoubtedly laid in the hemorrhoidal 
veins, for it is here that the adults of both sexes are found. The mechanism of 
their passage through the walls of the vessels into the tissues is unexplained. 

The second specimen presented was from a man dead of uremia, in whose 
urine the eggs had been found during life. The kidneys were much enlarged, 
surfaces crumpled, containing cystic cavities, and the distinction between the cor- 
tical and medullary substance had disappeared, the renal structure was composed 
solely of an homogeneous layer, and was indurated. Some small pisiform ab- 
scesses were found in them. The ureters were enlarged and tortuous, the walls 
considerably thickened, the internal surface velvety. The walls of the bladder 
were enormously hypertrophied, and 1,%; inch thick, the cavity being about the 
size of a walnut. The hypertrophy was mostly at the expense of the muscular 
layer, which was very hard. Microscopic examination showed that the eggs ex- 
isted in small quantity in the superficial layer of the vesical mucous membrane, 
the epithelium having disappeared. The right kidney presented the ordinary 
lesions of hydronephosis, the left those of advanced interstitial nephritis. The 
patient, then, had had cystitis caused by the eggs of the distoma, and this affection 
caused the lesions of the ureters and kidneys; for the eggs were not found in the 
kidney in this case, and are so found only exceptionally. The disease is not 
always fatal, as has been stated in certain works on the subject ; the evidence of 
it being found in a great number of Arabs, some of whom recover.—Journal de 
Méd. de Paris, May 19, 1883. 


Leucoderma. 


Dr. Tuomas F. Woop, of North Carolina, in describing a case of leucoderma, 
occurring in a negro woman, who had a carotid aneurism, but was otherwise in 
good health, says: The course of the increase of the area of leucoderma was not 
steadily progressive, but in waves. This patient was examined at varying in- 
tervals, and the margin of pigmented patches carefully traced upon her photo- 
graph. It was discovered that the black patches would recede on one side, and 
increase upon the other; and especially upon the face the margins were not so 
abruptly black at all times, but fading into the white by imperceptible gradation. 
The increase of absorption rapidly advanced in the five years preceding this 
writing, until now she has more the appearance of a blonde white woman with 
black patches on her face. 

The condition of the skin is very peculiar. To the casual observer it appears 
much thinner than the skin of a negro, suggesting the idea of the obliteration of 
the rete mucosum. So highly sensitive is it that a moderate sun burns and the 
intense summer sun blisters it. The slightest scratch causes free bleeding, and 
nose-bleed is easily provoked, and recurs again and again. The nasal tract is 
exceedingly sensitive, and, as I have remarked in another place, does not bear 
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out the theory of Mr. A. R. Wallace, that the deficiency of smell in some animals 
is due to the absence of pigment there, for this patient has unusual acuteness of this 
sense. 

It is well known to those physicians who have watched syphilitic diseases 
among these people that the shade of their skin frequently changes to several 
degrees lighter, and that this change is permanent and uniform over the whole 
body. The lack of complete analogy between this sort of alphosis and leuco- 
derma, strictly so-called, is that the transformation does not occur in patches. 

I reported a case some years ago (1876) in the London Medical Examiner of 
a very black negro who had leucoderma succeeding typhoid fever. He had no 
white patches previously. His business was that of a sawyer, and exposure to 
the rays of the sun upon newly sawed lumber became very painful to him. This 
man’s hair did not turn white, nor did his skin become so sensitive, and there 
was not that abrupt demarcation between the white and black as in the case 
above reported. After several years of rapid alphosis, pigmentation began 
again, and I am able to reaffirm what I previously reported, that the process still 
continues. The skin is not becoming so black as natural, but the change has 
been repeatedly noticed by his friends. 

These three types of alphosis may lead us in the future to a more correct study 
of the causes. 1. We have leucoderma in a woman who had no noticeable 
change in her health from beginning to end. 2. We have the entire skin chang- 
ing several hues lighter after an attack of constitutional syphilis. 8. We have 
a leucoderma succeeding convalescence from typhoid fever, in which there is 
resorption of pigment, and a gradual redeposit. Are these all examples of a 
different disease? Or are they different manifestations, varying degrees of a 
process which has a central origin elsewhere than in the skin?—Journal of Cu- 
taneous and Venereal Diseases, June, 1883. 


SURGERY. 
Transplantation of Skin-Flaps from Distant Parts without Pedicle. 


Dr. J. R. Wotre, Senior Surgeon to the Glasgow Ophthalmic Institution, has 
lately written an interesting paper on this subject (Practitioner, May, 1883), in 
which he says, that while practising M. Reverdin’s method of skin-grafting in 
which little bits of the size of a pin’s head are taken and arranged in mosaic 
fashion upon the ulcer, or upon the site of deficiency of the skin, he was never 
satisfied with the macadamized appearance of the parts. He also noticed a very 
important fact in connection with skin-grafting, namely, that the graft which was 
taken clean adhered satisfactorily, while the bits which had a bleeding under- 
surface did not adhere to their new site. He thus became convinced that the cause 
of non-success in transplantation was the areolar tissue underneath, and that, if 
we could transplant a skin-flap free of that subjacent tissue, we should secure its 
adhesion and incorporation. To put this to the test, he operated in one case in 
which the skin required for the eyelid was two inches in length by one inch in 
breadth. He removed the flap from the forearm in three portions, separating the 
first from its cellular tissue as closely as compatible with the integrity of the flap, 
but turning up the other two after removal, and with a knife slicing off the areo- 
lar tissue so as to leave a white surface, which I then applied to the eyelid. The 
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difference between these flaps was very remarkable. The two which were pre- 
viously prepared healed by agglutination, without even desquamation of the 
cuticle. Twenty-four hours after the operation, the surfaces looked pale, but the 
next day the temperature was normal, and the appearance healthy. The part 
which had been applied without previous preparation looked rather livid the first 
day, improved for the next two days, but on the fourth began slightly to suppu- 
rate, and, after a hard struggle for life, only a portion of it remained and the rest 
shrank. This, however, did not compromise the result of the operation, which 
was on the whole satisfactory, and he was therefore enabled to formulate the con- 
clusion that, if we wish a skin-flap to adhere to a new surface by first intention or 
agglutination, we must be sure that it is free of all areolar tissue, and properly 
fixed in its new place. When thus prepared, we may cut the flap of any shape 
or size from any other part, or from another person, and transplant it without 
pedicle. 


Removal of Extensive Cavernous Angioma of the Scalp by the Elastic Ligature. 


Dr. GrorGe R. Fow er, of Brooklyn, gives the details of the following in- 
teresting case: Lizzie K., et. 6 mos., was presented at the East Brooklyn 
Dispensary Clinic, Jan. 30, 1883, with the history of a congenital tumour, which 
had been slowly enlarging, although it had apparently caused the little one no 
particular uneasiness. Upon examination there was found an ovoid tumour, 
moderately soft and elastic, having no communication with the brain, but situated 
external to the right parietal bone at its posterior superior angle, covering an 
area about 7 cm. by 5 cm., and its entirety raising the scalp about 2 cm., entirely 
subcutaneous, of a bluish colour, and seemingly made up of enlarged cupillary 
vessels and fibrous tissue. Its position favoured free anastomosis of branches of 
the occipital and posterial temporal arteries; no pulsation, however, could 
be felt. 

On February 2d the following operation was performed: No anesthetic was 
used. The scalp was first thoroughly washed with a 1 to 40 solution of carbolic 
acid, and ordinary antiseptic precautions adopted. Four straight needles without 
cutting edges were selected, threaded with common band elastic of pure gum 
rubber, and passed subcutaneously beneath one side of the growth in succession, 
each successive needle with its ligature entering at the point of exit of the last 
one. 

Next the ends of the elastic were re-threaded in turn, and the needle in each 
case made to re-enter the original puncture, and keeping well down to the base 
of the tumour it was carried through and out of the opposite side. The remain- 
ing ligatures were carried across the base in the same manner in turn. The pro- 
jecting ends of each loop were passed through apertures in a narrow strip of 
sheet lead, then grasped by dressing forceps, made tense, and finally secured 
while thus tense by clamping with split shot. 

The entire mass was inclosed subcutaneously in four loops of elastic ligature, 
and subjected to gradual, yet firm, constant pressure. It was hoped that heal- 
ing would take place behind the ligatures as they cut their way gradually through 
the base of the tumour, as occurs when a fistula-in-ano is treated in an analogous 
manner, therefore as much tension was not placed upon the loops as might have 
been exercised. Hemorrhage was avoided, the entire operative procedure being 
completed with but slight oozing from the punctures in the scalp, and the atten- 
dant pain was surprisingly slight, not justifying the use of an anesthetic. The 
parts were covered with powdered naphthalin and absorbent cotton, drop doses 
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of deodorized tincture of opium, ordered in case the child gave evidence of suffer- 
ing pain. 

On February 6th the dressings were removed, the ligatures tightened, again 
clamped with drilled shot, and redressed as before. No hemorrhage. February 
11.—Ligatures have cut completely across base of tumour, and the latter is held 
loosely attached to the scalp by the portions of integument between the points of 
original entry of ligature. These were encircled with other elastic loops, when 
the complete separation of the mass occurred. The parts were then dressed with 
iodoform. 

On February 13th, the surface was irrigated with 1 to 40 carbolic solution, and 
dressed with naphthalin. February 14.—Redressed with naphthalin. Granu- 
lating healthily. February 19.—Applied five skin grafts containing hair follicles, 
and dressed with naphthalin gauze. February 24.—Four of the grafts appear to 
have taken. Redressed as before. March 5.—New skin formation from margin 
of grafts extended to circumference of original granulating sarface.— Annals of 
Anatomy and Surgery, June, 1883. 


Tracheotomy in Croup and Diphtheria. 


Dr. H. Linpner has recently published (Deutsche Zeits. f. Chir., Bd. xvii., 
Hft. 6) 106 cases in which tracheotomy had been performed in hospital and 
private practice for croup and diphtheria, by the author himself or under his 
direction. In one of these cases death occurred on the operating table, and in 
another, in which the condition was quite hopeless, the operation was performed 
in order to keep the patient alive until the arrival of the parents. Of the 101 
remaining patients sixty-three died, or 624 per cent.; and thirty-eight, or 374 
per cent., recovered. In seventy-nine cases in which obstruction of the air-pas- 
sages was the prominent morbid condition, forty-four, about 55.7 per cent., were 
fatal; in the twenty-two cases in which this condition was subordinate to symp- 
toms of intense general infection, all the patients died. A tabulation of the 
author’s cases, giving the proportion of deaths and recoveries at different ages, 
seems to indicate that after the second year there is a marked change in the rela- 
tion of successful to fatal cases. Whilst in the second year the mortality is 88.8 
per cent., in the third year the percentage of recoveries is 55. The author re- 
frains from drawing any positive conclusions from these figures. The reduced 
proportion of fatal cases with advance in years might in his practice have been 
due to chance, and other and more extensive tables might show quite different 
relations. The proper time for operating, it is thought, is that when well- 
marked retraction of the scrobiculus cordis is first observed. If the surgeon 
delay in operating far beyond this stage, the prognosis becomes very unfavour- 
able; and, on the other hand, if he decide on intervening at an earlier date, he 
may see his patient recover after the proposal to operate has been rejected by the 
friends, an event, Dr. Lindner states, which would serve neither the reputation 
of the doctor nor a desirable popularization of the-operation. Unfortunately, 
in most cases, as the child is often brought to him at too late a period, the sur- 
geon is seldom able to operate at the first appearance of this special indication. 

In all save five of the tabulated cases, Dr. Lindner performed superior trache- 
otomy. In one case only was the operation done below the isthmus of the 
thyroid gland. In two cases the isthmus was divided. Considerable hemorrhage 
resulted in these, and also in one case in which a much swollen thyroid gland 
was lacerated. The superior operation, he holds, is specially indicated in the 
case of an infant, or young subject in whom the thymus still exists and is well 
developed He has never met with profuse hemorrhage or any serious complica- 
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tion in performing the superior operation; and he cannot understand why the 
inferior method should be preferred in operating on young subjects of croup or 
diphtheria. 

The administration of chloroform during tracheotomy is recommended in all 
cases, save those in which there is intense asphyxia. No disadvantage, it is 
stated, ever attends the use of this anesthetic in favourable cases; on the con- 
trary, when the patient is well under its influence, the breathing becomes deeper 
and less rapid, the cyanosis is diminished, and the operation can usually be 
performed without undue haste. 

In the after-treatment of his early cases of tracheotomy for croup or diphtheria, 
Dr. Lindner trusted mainly to inhalations of lactic acid in a two-per-cent. solu- 
tion. Of late, he has used only pure steam. The only way, it is now thought, 
in which inhalations ean act beneficially after tracheotomy, is by preventing an 
accumulation of dry and firm secretion within and below the canula. That a 
moist and warm inhalation can do this is not to be doubted; but here the action 
ends, as no inhalation, whether simple or medicated, can favour separation and 
discharge of the false membrane. Continuous and forcible application of hot 
steam is not free from danger, especially when lactic acid or any conducting agent 
has been added. Reference is made to the results of some experiments made by 
Heidenhain to determine the cause of pneumonia after tracheotomy. In these 
observations it was shown that, so long as the air respired by a tracheotomosed 
animal is dry, no matter whether the temperature of this air be high or low, not 
the slightest damage is done to the lung; whilst on the other hand, air that is 
moist and heated to 130°, or above this, will set up lobular pneumonia. 

In some of his recent cases he has practised aspiration, which he regards as a 
very efficacious means in the after-treatment of patients subjected to tracheotomy, 
and of service when croup has extended below the bifurcation of the trachea, 
and attacked the mucous membrane of the bronchi and their divisions. By this 
treatment the air-passages may be cleared of accumulated secretion, which is the 
cause, in many cases, of still impeded breathing after tracheotomy, and which 
cannot be ejected spontaneously. Of nine cases of tracheotomy in which aspira- 
tion was subsequently tried, eight were successful—a striking result, he points 
out, as several of these were really severe cases, and five of the patients hd 
bronchial croup. 

He regards apomorphia as a valuable agent in the after-treatment, if given in 
sufficiently large doses. It excites an abundant watery secretion from the bron- 
chial mucous membrane, and thought that it might thus favour separation and 
removal of the false membrane. A favourable influence in this respect has, it 
is stated, been exerted by apomorphia in several recent cases, in some of which 
it was found necessary to perform tracheotomy. 

An important point in the after-treatment in cases of tracheotomy is the 
removal of the tube. This should be removed as soon as the air-passage is sufli- 
ciently free; but as to when this is really the case, there is likely to be much 
difference of opinion amongst surgeons. In cases in which the patient is well 
nursed and constantly watched, and surgical aid is close at hand, the tube may 
be removed at an earlier period than in cases where such conditions do not exist. 
Dr. Lindner states that when, after removal of the tube and temporary closing 
of the wound, the patient breathes freely and can speak with a clear and strong 
voice, there is no longer any necessity for the tube to be replaced. 

Next to symptoms of general infection, pneumonia is the most frequent com- 
plication after tracheotomy in cases of croup and diphtheria. A rise of tempera- 
ture above 102° on the first or second day after the operation is to be regarded as 
abad sign. In eases of this kind the patient, according to Dr. Lindner’s expe- 
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rience, rarely recovers. Impairment of deglutition through paralysis is regarded 
as but a temporary result of diphtheria, and one needing no special treatment in 
the majority of instances. Ulceration of the mucous membrane through pressure 
of the tube may be avoided, Dr. Lindner thinks, by inserting an instrument 
sufficiently large to occupy the whole calibre of the trachea. The shield of the 
tube in ordinary use is considered to be too broad.—London Medical Record, 
May 15, 1883. 


Excision of the Abdominal Wall. 


Prof. SKLIFOSOVSKY reporis a case in which he excised nearly the whole left 
half of the left anterior half of the abdominal wall on account of an enormous 
sarcomatous growth. The patient, wt. 24, had received a kick from a horse 
about four years before, and six months after noticed a small lump, at the situa- 
tion of the blow, which remained unchanged for three years, and then began to 
grow very rapidly. When first seen it had attained the size of a man’s head. 
The tumour occupied the whole left side of the abdominal wall, from the edge 
of the ribs to Poupart’s ligament, and, at the level of the umbilicus and three 
centimetres lower it involved, also, about four finger-breadths of the right side. 
‘The circumference of the growth at its base was 81 centimetres (nearly 32 
inches), the long diameter 40 centimetres (15.75 inches), the transverse, 39 
centimetres (15.3 inches). The tumour was dense and heavy. The integuments 
over it were movable, and traversed by numerous dilated veins. The patient’s 
general health was excellent. 

On November 10, the operation was performed (under the strictest antiseptic 
precautions). It commenced by a vertical incision along the linea alba, from the 
end of the ensiform cartilage to the pubes, and by an arched incision along the left 
costal border. After dissection of the integuments, it was found that the tumour 
encroached on all the muscular layers and the parietal peritoneum. Accordingly, 
the next step consisted in four incisions through the whole thickness of the abdo- 
minal walls, namely: 1. An internal vertical one along the whole linea alba, with 
deviation to the right in the degenerated portion of the umbilical region; 2. an 
upper transverse incision along the costal edge ; 3. a lower transverse, carried a 
finger-breadth above Poupart’s ligament; and 4. an external vertical incision 
along the left axillary line, trom the ribs to the crest of the ilium. The removal 
of the excised parts left a formidable defect, through which there were seen, 
fully exposed, the stomach, omentum, bowels, and a considerable part of the 
liver. After cleansing the abdominal cavity, the viscera were covered by the 
integumental flap, and two thick drainage-tubes, each 10 centimetres long, were 
introduced, one near the umbilicus, another above the pubes. ‘The wound was 
covered by Lister’s-dressing, over which were placed several large pads of wad- 
ding, in order to secure considerable pressure on the anterior abdominal wall. 
The wound healed by the first intention. On November 11 and 12, the tem- 
perature rose to 38.29 C. (100.75 F.), and then fell to the normal, to rise once 
more to 38.0° C. (nearly 102° F.) on the 24th. The second elevation coincided 
with the appearance of abundant suppuration under the flap near the navel. 
During some days there were daily discharges of about three tablespoonfuls of 
thick pus through the upper drainage-tube. On Dec. 3 the purulent discharge 
stopped, and recovery since went on fairly. 

On March 5, 1882, the patient left the author's clinic quite well, being fur- 
nished with a suitable supporting apparatus made of poroplastic and two duly 
curved steel springs. On inspection of the patient (with the apparatus off) lying 
on .her back, there was no bulging seen, except during coughing; but in the 
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erect position, the left half of the abdominal wall was considerably bulged out- 
ward, even during normal breathing. 

The excised neoplasm, weighing 4100 grammes (9$ pounds), proved to be a 
spindle-celled sarcoma. 

Prof. Sklifosovsky mentions that the first patient from whom he in 1877 removed 
a large sarcomatous growth, involving likewise the whole thickness of the abdo- 
minal wall (see the Voyenno-Mediz Jurnal., July, 1877), is still in excellent 
health. She also wears a supporting apparatus, preventing eventration, and 
feels quite comfortable. —Zondon Med. Record, May 15, 1883. 


Healing of Wounds of the Spleen. 


A. DANNENBURG (St. Petersburg Inaug. Dissert., 1882) wounded, in various 
ways, the spleen in fourteen dogs, killed the animals in periods varying from 24 
hours to 108 days, and examined numerous specimens (taken from twenty-eight 
wounds) microscopically. He sums up his results as follows: 1. Incisions into the 
spleen are prone to rapid union; some amount of gaping occurs only on the surface 
of the organ. 2. Incisions into the pulp are prone to heal without suppuration. 3, 
Suppuration of the splenic tissue, in the course of a wound, occurs only as a rare 
exception. 4. Adhesion of the’splenic capsule to the omentum, which develops 
very rapidly, is one of the conditions leading to healing of wounds of the spleen. 
5. Perforating wounds heal slowly, and always through development of granula- 
tion-tissue. 6. Punctured wounds heal by the first intention. 7. Amputation- 
wounds of the spleen heal by its adhesion to the omentum, resulting from the 
formation of connective tissue between the parts. 8. In the formation of a scar, 
both the proliferating elements of the splenic pulp and the epithelioid elements 
of the reticulum take part. 9. Hypertrophy of the subserous layer of the cap- 
sule depends on the proliferation of cells of connective-tissue. 10. There is pro- 
ceeding an extremely active proliferation of capsular epithelioid tissue around the 
edges of awound 11. There is proceeding a complete regeneration of the epithe- 
lioid covering on the surface of a cicatrix left by a wound. 12. Under certain 
conditions, common epithelioid cells may undergo transformation into cylindrical 
and cuboid epithelioid elements. —London Med. Record, May 15, 1883. 


A Case of Nephrectomy for Rupture of the Kidney where Lateral Cystotomy was 
also subsequently performed for the Relief of Cystitis caused by Retained 
Blood-Clots. 


Dr. Henry G. Rowpon reported, at a late meeting of the Royal Medical 
and Chirurgical Society (British Med. Journal, May 26, 1883), the following 
case of this :— 

Charles M., aged 12, was admitted into the Liverpool Infirmary for Children 
on December 7, 1882. The previous day he had fallen into a stone basement, a 
distance of about eight feet. On admission he was found. to be passing blood in 
his urine. He complained of some pain in his right side. The only other evi- 
dence of an injury was a smull bruise-mark over the crest of the ilium. The 
diagnosis was that rupture of the right kidney had been caused by the injury. 
The hematuria for the first few days diminished, but it subsequently increased, 
and was followed by acute cystitis. With the object of preventing blood from 
entering the bladder, on the seventeenth day after the injury, the injured kiduey 
was removed by a lumbar incision, and then it was found to have been torn nearly 
completely across. Relief followed the operation. Subsequently, symptoms of 
acute cystitis again showed themselves. On the twenty-first day after the injury, 
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and four days after the nephrectomy, lateral cystotomy was performed, when 
fetid clots were removed, and a free drain of the urine was established. Relief 
was afforded by the cystotomy so far as the symptoms directly traceable to the 
bladder were concerned. The patient died on the fortieth day after the injury. 
The cause of death appeared to have been pyelitis and cireumscribed suppuration 
of the left kidney, lesions probably traceable to an extension of the cystitis which 
had been occasioned, partly by the presence of decomposing clots, and partly by 
attacks of retention of urine. It was suggested that, if cystotomy had been per- 
formed earlier, the latter consequences might have been averted. 


Case of Excision of an Enlarged Cancerous Kidney. 


Sir Spencer WELLS, at the same meeting, narrated the case of a gentleman, 
aged 58, whose left kidney he removed last December. It measured six inches 
by four, and was the seat of the soft cancer. The patient died on the fifth day. 
The operative procedure was described, and the author urged the importance of 
uniting, in all cases of nephrectomy by abdominal section, not only the divided 
peritoneal coat of the anterior abdominal wall, but also the divided peritoneal 
covering of the kidney. In this case he was content with letting the two edges 
fall together, and he thought that blood or serum exuding from the tissues behind 
the peritoneum might have passed into the peritoneal cavity, or that some portion 
of intestine might have adhered there. This might have been prevented by a 
few sutures. He had not seen this detail in the operative proceeding referred to 
in any previously recorded case of nephrectomy.— British Med. Journal, May 
26, 1883. 


Nephrectomy. 

The narrative of the preceding cases gave rise to a very interesting discussion 
at the Royal Medical and Chirurgical Society’s meeting of May 22, 1883. 

Dr. Dickinson expressed as a physician, his sense of the great debt of grati- 
tude which was due to the surgeons who had brought stone in the kidney within 
the list of curable diseases. As to the excision of tumours in the kidney, there 
was more to be said. These were chiefly sarcomata of a very malignant type. 
He had examined the post-mortem records of 19 cases, and found one point 
prominent, namely, that there were secondary growths in all of them but three. 
That showed their malignancy ; and he was, on the whule, against their excision, 
for it was impossible to estimate them until they were far advanced, and then an 
operation was only rendered justifiable by some such accident as hemorrhage. 
Sir Spencer Wells’s case, he submitted, was not explained by the post-mortem 
examination. The blood which was so freely passed could not have come from 
the kidney which was excised, for the malignant kidney did not bleed till it had 
fungated and broken through the capsule, which had not happened in the kidney 
which had been cut out. The blood, he was inclined to think, must have come 
from the remaining kidney. 

Mr. BARWELL recommended a lumbar incision for removal, whenever it was 
practicable, but remarked that the rib was, in many people, too near to the crest 
of the ilium to allow of this. He agreed with Sir Speucer Wells’s suggestions as 
to sewing up the peritoneal covering of the kidney when an abdominal opening 
had been made, but wished to take a further step in such cases, and to drain 
through the loin the cavity behind the peritoneum, where there might be bleed- 
ing or suppuration. 

Mr. Lawson Tait took objection to Dr. Dickinson’s opinion against excision 
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of the renal tumours, on the ground that a diagnosis of malignant disease was often 
impossible. He believed that they were all malignant in patients under fifteen, 
and again almost all at an advanced age; but such a case as Sir Spencer Wells’s, 
he thought, might have been one of hydatids. An abdominal incision in front 
was advisable, as securing an opportunity of investigating the state of the kidney 
which it was proposed to leave behind in cases of nephrectomy. The history of 
Dr. Rawdon’s case led to a suggestion, made after the event, that it would have 
been desirable to open the bladder first to ascertain the origin of the bleeding, 
and then, if the urine had continued to show blood, to make an incision for the 
kidney. 

Mr. Knowstey THornNTON was sorry to admit that he had been unable to 
throw adequate light on his own case. (See p. 293.) He was inclined to think 
that the origin of the disease had been in the obstruction of both ureters in the 
very early pregnancy of his patient (aged 15), and the formation thereby of a 
sacculated kidney. In comparing the operations of nephrectomy and nephrotomy, 
he was inclined to prefer the former, as giving a better chance; and allowing, if 
performed from the front, of some evidence being taken as to the state of the 
other kidney, which would have been very important in such a case as Mr, 
Doran’s. He could not agree with Sir Spencer Wells’s suggestion as to the 
sewing up of the peritoneal covering of the kidney, to prevent fluid getting into 
the perineum ; for he thought that, if a fluid was aseptic and free from putridity, 
the peritoneum was the best tissue to absorb it. He felt, with Mr. Tait, the 
difficulty of diagnosing the malignancy of the renal tumour to be dealt with. One 
kidney, which he had excised, and which he showed as a specimen, was a case of 
alveolar sarcoma, which would certainly not recur soon. In another case, he had 
been so convinced of the malignant character of the growth by secondary deposits, 
that he had refused to operate; and, in some doubtful cases, he thought an ex- 
ploratory operation would be justifiable. In a case in the country, he had come 
to the conclusion that excision would be the best treatment, had obtained the 
patient’s consent, and arranged the operation. A clergyman, however, stepped 
in and imposed his veto, under spiritual penalties on the patient, and the man 
died without operation. After death, a non-malignant sarcoma of the kidney 
was found, which could have been easily removed by operation. Mr. Tait had 
expressed doubts as to whether a diagnosis of fresh bleeding from the kidney, or 
discoloration of the urine by blood-clots in the bladder, could be made in Dr. 
Rawdon’s case; but he thought an examination of the urine would have very 
readily settled that. In conclusion, atter having himself performed nephrotomy 
in three cases, and nephrectomy in four (two by median incision, two by Langen- 
buch’s incision), he preferred the nephrectomy by abdominal incision. 

Sir Spencer We tts said he very heartily agreed with what Dr. Dickinson 
had said in some points; but he thought the difficulty of diagnosis of malignant 
renal tumours was greater than Dr. Dickinson had estimated. For instance, one 
of the most distinguished physicians in the world had thought the tumour in the 
case he had brought forward to-night was splenic. Against its malignancy, he 
had the long duration of the tumour—for several years at least—and the absence 
of evidence of any secondary deposits; and, even if he had thought it to be 
certainly malignant, he was inclined to think he ought to have removed it; for 
the patient was bleeding to death before his eyes, and it was a surgeon’s duty to 
stop that. In another case of tumour of an undescended testis, which was pro- 
bably malignant, he decided to remove it, after consultation with Sir James 
Paget, as he certainly should have removed it if it had been in the scrotum. He 
was much obliged to Mr. Barwell for his suggestion of ‘‘draining’’ the cavity 
behind the kidney ; and should be inclined to adopt it, keeping at the same time 
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to his first idea of carefully sewing up the peritoneal covering of the kidney. 
Mr. Thornton’s success in attacking kidney diseases through the abdomen had 
first led him to attempt such an operation; but many more facts were still neces- 
sary before the value of the various methods proposed could be fairly estimated. 

Dr. SouTHrY suggested that a physical exploration of the kidney to be left in 
the abdomen might be practically avoided by an estimation of the amount of urea 
passed ; for from a normal amount of urea, a normal amount of secreting kidney- 
tissue might be inferred. 

Mr. BarKER pointed out that a foreign observer had come to a conclusion 
opposite to Dr. Dickinson’s, as to the great malignancy of renal growths; for, 
out of one hundred and thirty eases, he had found few instances of secondary 
tumours. In a cancerous kidney he had himself excised, he had only found one 
or two traces of recurrent tumour in the lung, and none anywhere else.— British 
Med. Journal, May 26, 18838. 


Resection of the Intestine. 


Prof. Epwarp von Waut, of the Dorpat Hospital, has recently published 
in the St. Petersburger Medicinische Wochenschri/t, two highly interesting cases 
of resection of the intestine. 

Three years ago, Dr. von Wahl operated on a man, aged 47, for strangulated 
inguinal hernia. The intestine involved in the rupture was found to be partially 
gangrenous ; the healthy portion on each side of the slough was, therefore, sewn 
to the edge of the external wound, and the gangrenous segment was cut away. An 
artificial anus was thus established. Six weeks later, in order to cure this com- 
plication, two inches and a half of the intestine around the abnormal opening 
were resected, and the edges of the gut above and below the seat of excision were 
united by a single row of fine catgut sutures. The portion of intestine that was 
excised proved to be part of the transverse colon. Death, preceded by symptoms 
of peritonitis, followed on the third day. At the necropsy, it was found that two 
of the sutures had become loose, allowing extravasation of feces. 

Last October, Dr. von Wahl had occasion to perform excision of the intestine 
under more unfavourable circumstances. In removing a dermoid ovarian cyst 
from a woman, aged 26, a portion of the ascending colon was found to be inti- 
mately adherent to its surface. As the walls of the tumour, especially along the 
line of adhesion, were undergoing malignant degeneration, Dr. von Wahl did not 
consider it justifiable to merely separate the adherent intestine from the cyst, 
but determined upon performing excision. The ascending colon lay deep in the 
flank, owing to the shortness of the meso-colon. ‘The pedicle of the tumour was 
first ligatured, and the omentum was separated from the tumour, which had no 
pelvic adhesions. A clamp-forceps was then applied to the colon on each side 
of the adherent part, the teeth being guarded by strips of India-rubber sheeting. 
The adherent portion, four inches and a half in length, was now cut away, and 
afterwards set free from the meso-colon. This last part of the operation was 
rendered difficult by the great size of the vessels in the peritoneal fold; but, by 
a careful arrangement of sponges over the adjacent viscera and peritoneum, no 
blood escaped into the peritoneal cavity. The ovarian tumour was then cut away. 
A double row of carbolized silk-threads was now passed through the cut edges of 
the colon. The first row, consisting of thirteen sutures, transfixed the serous and 
muscular coats. The second or higher row, including ten sutures, passed only 
through the serous coat. Apposition of the cut edges of the colon was found to 
be perfect. The patient made a rapid recovery, a free motion being passed on 
the eighth day. Unfortunately, a month after the operation, the patient began 
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to complain of symptoms which led Dr. von Wahl to believe that the malignant 
disease of the ovary had recurred in other abdominal organs. 

It is clear that, in a case of this kind, excision does not present the difficulties 
which are encountered when the operation is performed for the relief of chronic 
obstruction, or the removal of a malignant segment of intestine. Dr. von Wahl 
found no difficulty in securing apposition of the eut edges of the upper and lower 
ends of the intestine, after that the sutures had been introduced, for there was no 
contraction of the inferior nor dilatation of the superior portion of the severed 
ascending colon, as seen in cases of stricture. Hence the clamps, applied in the 
simple manner above described, proved sufficient for the operator’s purpose, 
without the application of the ingenious contrivance introduced by Mr. Treves, 
and exhibited at a meeting, last December, of the Royal Medical and Chirurgical 
Society ; yet, even in this case, the use of the India-rubber dilating bag would 
have greatly facilitated the application of the sutures.--British Med. Journal, 
May 26, 1883. 


Abdominal Tumour consisting of Hair. 


At the Twelfth Congress of the German Surgical Society Prof. Scninsorn 
exhibited a tumour, composed entirely of hair, which he had removed from the 
stomach of a chlorotic and scotiotic young girl, who had been annoyed for three 
years by gastric troubles. The diagnosis, when first examined, seemed to rest 
between tumour of the spleen, omental tumour, and floating kidney. The 
tumour, the situation of which was not constant, was situated in the left half of 
the abdomen, and was of a kidney shape so far as could be determined through 
the abdominal walls. Laparotomy was performed, and the tumour found in the 
stomach itself. It had somewhat the shape of a contracted stomach, measuring 
three inches along its greater curvature, and was of the appearance of the col- 
lections of hair sometimes found in the abdominal cavities of cattle.. During the 
convalescence the patient admitted that she had been in the habit of biting off 
the ends of her hair for several years. Prof. Schiénborn has found seven similar 
cases recorded in literature, the first being in 1777. Contrary to the opinion of 
Cloquet, that this only occurs in persons mentally diseased, Schénborn states that 
none of the seven cases were mentally affected. The true diagnosis was not 
reached in any of these cases, and they all died, either of peritonitis or excessive 
vomiting, and one of hematemesis In one case the tumour, taken from the 
intestine, was twenty inches long, and was carried for twenty years. 

In the discussion elicited by this paper Prof. Kiister said that the diagnosis of 
floating kidney might have been excluded as, under an anesthetic, the left kidney 
can be distinctly felt below the twelfth rib, and the right also, though vot so dis- 
tinctly as the left.—Beriiner Klin. Woch., April 23, 1883. 


Fatal Hemorrhage from Necus of the Rectum. 


At the meeting of the Royal Medical and Chirurgical Society, on April 10, 
Mr. Artuur E- J. BARKER offered this case for speical consideration on the 
following grounds: 1. (Cn account of its rarity ; no similar case being known to 
the author after careful seareh. 2. On account of the gravity of the condition in 
this special instance, in which, in a particularly strong and healthy adult, slow 
death from bleeding was the result. All the symptoms usually met with in those 
dying of loss of blood appeared to be present here. Beyond these, there were 
few special symptoms noticed as dependent on the condition. The patient, whose 
earliest symptoms was an attack of diarrhea accompanied by great loss of blood, 
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usually suffered from constipation, and was obliged to strain much during defe- 
cation. Sometimes, however, he had intervals of diarrhea, always with great loss 
of blood, and felt no pain and lost no flesh, and there was no particular discharge 
from the rectum except during the attacks of bleeding. 3. Because a diagnosis 
of the condition was made by inspection of the rectum with a strong light. This 
was thrown up the bowel by a forehead mirror from a powerful lamp, and through 
a large vaginal speculum, which could always be introduced under chloroform. 
The treatment suitable to such cases was a point that might be usefully discussed. 
By this inspection, the mucous membrane of the bowel was seen to be marked by 
smooth longitudinal folds, mottled with a peculiar purplish tint. On these pur- 
plish folds were three shallow ulcers, whence blood flowed freely. The patient 
gradually sank, in spite of various remedies, and died from loss of blood. After 
death, the wall of the rectum was found to be much thickened in the lower four 
inches and a half of its length by nevoid growth in its walls, on the rug of which 
were the three shallow ulcers before described... The body in other respects was 
healthy and well developed, but almost free of blood. 

Mr. Howard Marsh related the history of an essentially similar condition in a 
girl aged ten, under his care at the Children’s Hospital in Great Ormond Street. 
She had been subject to attacks of hemorrhage from the bowel from the time she 
was two years old. They had occurred at first at intervals of about a year, but 
aiter a time had grown more frequent, coming on about every month. The 
umount of blood passed varied from a teaspoonful to a teacupful. Whilst under 
his care, he had himself witnessed two or three lhiemorrhages of the larger amount. 
The symptoms of the case undoubtedly pointed to a nevus; and on examination 
of the rectum with a speculum, he found a nevus encircling nearly the whole of 
the bowel close to the border of. the anus, and reaching about an inch and a half 


up the rectum. The aspect of the growth left no doubt as to its nature. Treat- 
ment with Paquelin’s cautery was found effectually to arrest the hemorrhage for 
a time, but it was impossible to use such treatment over any large surface, for 
fear of producing a stricture of the anus. The position of the growth afforded no 
chance for ligature. The child was three times in the hospital, and was dis- 
charged finally with its hemorrhage greatly relieved, but not entirely cured.— 
Med. Times and Gaz., April 28, 1883. 


Controlling Hemorrhage in Amputation at the Hip-Joint. 


Mr. JorpAN LLoyp describes a new method which he has several times em- 
ployed for controlling hemorrhage in amputations and excisions at the hip-joint. 
It is an adaptation of Esmarch’s method. The limb is first elevated and stripped 
of blood. A strip of black India-rubber bandage about two yards long is then 
doubled and passed between the thighs, its centre lying between the tuber ischii 
of the side to be operated on and the anus. A common calico thigh roller must 
next be laid lengthways over the external iliac artery. The ends of the rubber 
are now to be firmly and steadily drawn in a direction upward and outward, 
one in front and one behind, to a point above the centre of the iliac crest of the 
same side. They must be pulled tight enough to check pulsation in the femoral 
artery. The front part of the band passing across the compress oceludes the 
external iliac and runs parallel to and above Poupart’s ligament. The back half 
of the band runs across the great sacro-sciatic notch, and, by ¢éompressing the 
vessels passing through it, prevents bleeding from the branches of the internal 
iliae artery. The ends of the bandage thus tightened must be held by the hand 
of an assistant placed just above the centre of the iliae crest, the back of the 
hand being against the surface of the patient’s body. It is a good plan to pass 
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the elastic over a slip of wood held in the palm of the hand, so as to diminish the 
pain attending the prolonged pressure of the rubber bandage. In this way an 
elastic tourniquet is made to encircle one of the innominate bones ; checking the 
whole blood-supply to the lower extremity. The elastic bandage may be secured 
above the iliac crest in the usual manner with tapes, and may be prevented from 
slipping downward by being held with a common roller tied securely over the 
opposite shoulder. Experience has shown, however, that no mechanical means 
answer so well as the hand of a trusty assistant. When the band is once pro- 
perly adjusted, the assistant has only to take care that it does not slip away from 
the compress or over the tuber ischii. The former is prevented by securing pad 
and tourniquet together with a stout safety pin; and the latter by keeping the 
securing hand well above the iliac crest, or even more safely by looping a tape 
beneath the elastic near the tuber ischii, passing it behind under the sacrum and 
having it held in that position. The solid rubber tourniquet may be used instead 
of this bandage. I prefer, however, the bandage. The soft parts are less 
damaged by reason of its greater breadth, and it is less likely to roll off the 
compress placed over the external iliac. 

The ligature, being altogether above the limb, is out of the way of the surgeon 
in-any operation at or about the hip-joint. The great trochanter is fully exposed ; 
the hip being free upward as far_as the iliac crest, and inward to the perineum. 

The bandage has the following advantages over Davy’s lever: 1. The sim- 
plicity and certainty of its application; no previous experience being necessary 
to compress the vessels, there is no possibility of going wrong. 2. The security 
with which the vessels are controlled, regardless of the movements of the patient 
or manipulations of the operator. 3. The freedom from danger of injury to the 
rectum or abdominal contents. (Davy related a case at a recent meeting of the 
London Clinical Society, in which he himself had wounded the rectum with his 
lever; the patient dying on the following day of peritonitis.) 4. Its applica- 
bility to cases in which the rectal lever could not be employed, as in strictures of 
the bowel, intra-pelvic growths, and arterial abnormalities. 5. It requires no 
special apparatus.—Lancet, May 26, 1883. 


Ligation of large Arteries by the Application of two Ligatures and Division of 
the Vessel between them. 


Mr. W. J. Watsuam has recently tied the femoral artery three times in this 
manner. In each instance, two ligatures were applied, a little less than a half an 
inch apart, and the artery completely divided between them. The ligatures used 
were kangaroo-tail tendon ; the wounds did well; the operations were performed 
strictly antiseptically ; and in each instance the patient made a good recovery. 

In the discussions that have been raised from time to time at the medical socie- 
ties, and at the last meeting of the British Medical Association, on the value of 
different kinds of ligature, carbolized and chromicized catgut, ox aorta, whale 
tendon, carbolized silk, carbolized nerve, kangaroo-tail tendon, etc., it has always 
seemed to me that a very important point in accounting for failure has been lost 
sight of. Want of success has nearly always been attributed to the fault of the 
ligature used, and little or no account has been taken of the way in which it was 
applied. It is true that different opinions have been expressed as to whether the 
ligature should be tied tightly or loosely ; whether or not it should be our aim to 
divide the internal and middle coats of the artery ; or whether the mere contact 
of the ligature with the vessel is not sufficient to accomplish our purpose. The 
point to which I would refer as influencing the result of the operation is the 
amount of separation of its sheath that the artery has been subjected to in passing 
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the ligature. That failure, in some instances, has been due to the softening or 
giving way of the material used, there can, of course, be no question; but I can- 
not help thinking that too free a separation of the sheath in passing the ligature 
may have had, in many instances, more to do with the want of success than the 
kind of ligature chosen. As the vitality of an artery depends in great measure 
upon the blood-supply that it receives from its sheath, it is easily conceivable how 
very little more or less separation may determine the success or failure of the 
ligature. No point, I suppose, is more strongly insisted upon in the works of 
surgery than the necessity of exposing as little of the vessel iy its long axis as 
possible. 

If two ligatures be applied, and the vessel divided between them, all risk of too 
free a separation of the sheath is absolutely avoided, as one ligature can be applied 
at the spot where the sheath is separated above, and the other where the sheath is 
separated below. After the vessel is divided, each cut end retracts, drawing the 
respective ligature well into the sheath, thus leaving the blood-supply of no por- 
tion of the vessel on the proximal and distal side of the upper and lower ligatures 
respectively in any way interfered with. The artery is thus placed under very 
nearly the same conditions as one which has been ligatured in a stump, and ex- 
actly under the conditions as one the ends of which have been secured in a wound, 
and from such secondary hemorrhage is very rare. Indeed, I am not aware that, 
after the two ends of a divided vessel have thus been tied in a wound, hemor- 
rhage, except from the slipping of a ligature, has ever occurred. 

The normal longitudinal tension of the vessels constitutes another, and I believe 
not inconsiderable, source of danger in Jigaturing an artery in its continuity. A 
transverse wound of an artery, as first pointed out by Mr. Savory, in consequence 
of this elastic tension, assumes a diamond shape. Should any part of the liga- 
ture cut through the vessel before it has become permanently occluded, this 
tension, by causing such a cut in the vessel to gape, thereby disturbing the con- 
nection of any internal clot that may have formed, or adhesions of the coats 
that may have taken place, must tend to the production of secondary bleeding. 
In a case of secondary hemorrhage under the late Mr. Callender, on cutting 
down at the seat of ligature to secure the bleeding points, the hemorrhage was 
clearly seen to be due to such a cause. The vessel, which had been secured by 
a catgut ligature, had given way opposite the knot (which itself was intact), and 
a gaping wound one-tenth of an inch wide existed in the walls of the vessel. By 
applying two ligatures, and dividing the vessel between them, all tension is taken 
off, and both ends are placed in a state of rest —the most favourable condition for 
healing. — Brit. Med. Journ., April 7, 1883. 


Deligation of: the Common Carotid. 


We Lsaminow, of St. Petersburg, has collected thirty-three cases ( Deutsche 
Med. Zeit., No. 40) in which the common carotid was tied. The artery was 
ligatured four times for hemorrhage due to wounds, once for angioma, fifteen 
times for malignant tumour, for or during operations on the head eight times, 
four times for operations about the neck, and once for aneurism (Brasdor-War- 
drop’s method, i. ¢., ligature on distal side of sac). The right artery was tied 
eighteen times, the left fourteen (sic); eighteen times in men, fifteen in women. 
The age of many of the patients (fourteen) was between fifty and sixty ; in two 
cases, however, the age was seventy-two, and in one only twenty-one months. 
These last three patients got over the operation very well. The wound healed 
by first intention sixteen times. Krysipelas and secondary hemorrhage were each 
observed once only. To prevent the occurrence of cerebral disturbance the artery 
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was systematically compressed some days before ligature. Eleven out of the 
thirty-three patients died soon after the deligation (33.3 per cent.), but for sta- 
tistical purposes only 25 (? 23) are available, of which one died, giving a mor- 
tality of 4 per cent. The author has collected yet other twenty cases, all treated 
antiseptically, and all recovered. In conclusion, the writer dilates on the impor- 
tance of a double ligature, between which the artery is divided.—Med. Times 
and Gaz , Oct. 28, 1882. 


Nerve Stretching. 

Dr. CeccHERELLI (Lo Sperimentale, 1882) contributes a very complete and 
interesting summary of the literature and results of this operation. He divides 
his subject into two parts. In the first he collects the anatomical and physiolo- 
gical facts, and in the second he describes: the operation, the indications for its 
employment, and the results so far obtained. 

As to how much the nerve is to be stretched, he cites many experiments in 
animals, and gives Frombetta’s careful experiments as to the weight the different 
nerves removed from the body are able to sustain. He does not think these ex- 
periments of much practical good; the surgeon must beerather guided by the 
sensation of greater or less elasticity and resistance which he experiences. The 
anatomical lesions are of the perineurium, capillary vessels, and nerve-tubes, 
causing exhaustion and degeneration. The physiological effects are interruption 
of the ascending sensory current and continuance of the descending motor cur- 
rent; hence, perhaps, the frequent failure of nerve-stretching in tetanus (Artaud 
and Gilson). Quinquaud observed that in the stretching of the sciatic nerve, for 
example, there was also anesthesia of the area innervated by the sciatic of the 
opposite side, and sometimes also in that of the crurals of the two sides. On 
stretching the right sciatic, there was anesthesia of the right limb posteriorly ; 
stretching shortly afterward the left sciatic, there were anesthesia of the lett 
limb posteriorly, and return of sensibility in the right limb. When a nerve 
is stretched, the effect is therefore transmitted to the posterior part of the me- 
dullary axis. Labord and Debove divided the spinal cord and caused epilepti- 
form movements; they stretched the sciatic nerve, and the movements were 
suddenly diminished. Wiet and Marcus found that when the pneumogastric 
was stretched, the movements of the heart were accelerated. 

The conclusions from: these facts, and, as corollary, that the stretching of a 
nerve produces ecchymosis under the perineurium, rupture of the nervous fibres, 
and ascending degeneration, as in purtial section of a nerve, would be, that 
nerve-stretching causes loss of sensibility; that the sensory ascending current 
disappears, while the motor or descending current is preserved ; that it affects 
the centres and may cause trophic disturbances with persistence or not of anis- 
thesia. Moderate stretching produces anesthesia in the territory of the nerve 
without loss of motility ; violent stretching causes prolonged and persistent anis- 
thesia with constant alterations of motility and nutrition. The frequency of 
functional disturbances of parts far from the seat of operation proves that the 
spinal cord is influenced by the stretching of certain nerves (the sciatic and bra- 
chial plexus) ; for lesser nerves and for cords farther from the medulla, further 
researches are necessary. Notwithstanding the microscopical lesions which 
have been observed, the manner in which the distension acts is not yet determined 
(Chauvel),. 

In the second part, Dr. Ceccherelli describes the operation. He recommends 
the incision to be made as near the supposed seat of irritation as possible, the 
stretching to be made in the centrifugal and centripetal directions, and not 
excessive, with the finger or blunt hook. With the finger the surgeon is best 
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able to judge, by the elasticity and resistance, of the force required. Nerve- 
stretching has been tried in many diseases, peripheral neuralgia, spasmodic affec- 
tions, epilepsy, paralysis, tetanus, ataxy, anesthesia in leprosy, ete. The author 
collects 252 cases, the results being 37 deaths, 16 failures, 34 cases improved, 
156 cures, and 9 in which the result is not stated. Nerve-stretching has been 
most successful in peripheral neuralgia; out of 99 cases 74 were cured, 12 im- 
proved, 7 doubtful, and only 6 failures. In contractures, 14 cases, there were 
12 cures; in facial tic, 7 cases, 6 cures; in traumatic spasms, 12 cases, 10 cures; 
in peripheral paralysis, 34 cases, all successful. Although experiment proves 
that nerve-stretching imfluences the spinal cord, in disease of central origin its 
effects are unsatisfactory. In 36 cases there were 5 cures, 16 improved, 7 fail- 
ures, $ deaths; epilepsy, 4 cases, 1 delayed success, 3 improved; tetanus, 45 
cases; 14 successful, almost, if not all, cases of partial tetanus only; 2 results 
not stated, 29 deaths. In ataxy it has been most unsuccessful. _Langenbuch 
gives 16 cases with 6 cured; but Bernhardt and Westphal say they have never 
seen a case improved or cured. Debove thinks the ‘lightning’’ pains may be 
relieved by it. Vizioli also thinks that mechanical distension of the hyperes- 
thetic nerves, induciyg a changed position of nervous molecules, may modify the 
molecular grouping by which excitability was exalted, and the return to the 
normal state may ensue. The author concludes that in all cases in which the 
lesion is peripheral the effect is certain, almost without danger, and more prompt 
than any other mode of treatment. In central lesions, all means fail; in extreme 
ills, extreme remedies; therefore it is only to be tried in extreme cases. If by 
it we could promise improvement or diminution of any one of the grave symp- 
toms, it would be the surgeon’s duty to operate, but as yet we cannot say even 
thet much.—London Medical Record, April 15, 1883. 


Subperiosteal Resections. 


The following résumé is given at the conclusion of an original memoir by Pro- 
fessor Ollier on subperiosteal disarticulations and amputations (Revue de Chi- 
rurgie, Nos. 7-12). 

1. Amputations practised with a periosteal flap or cuff (manchette), though 
they have not always furnished results differing very much from those of ordinary 
amputations, are in these days of antiseptic dressings attended with results more 
conformable to such as surgeons have been led by experiment to expect. They 
favour immediate union, but in young subjects they are liable in certain regions 
to result in inconvenient osteophytic formations. In adults, subperiosteal ampu- 
tation is not likely to cause this unsatisfactory result. 

2. Subperiosteal amputation in the continuity of a bone, with preservation of 
the whole of the periosteal sheath and of the peripheral tissues beyond the limits 
of the section of the bone, gives rise in young subjects to the formation of an 
osseous mass, which is very useful for maintaining the length and solidity of the 
stump. 

3. All disarticulations, with the exception of those practised for relapsing 
neoplastic lesions (osteo-sarcoma, medullary cancer, etc.), ought to be performed 
by the subperiosteal method. Traumatic lesions and gunshot wounds furnish the 
most favourable conditions for the application of this operative method. 

4. These disarticulations are to be practised on the same principles as those by 
which we are guided in subperiosteal resections. ‘The incisions practised in this 
latter class of operations will serve in the disarticulation of most of the bones, 
whether the surgeon amputate after having attempted to perform resection or 
proceed at once to disarticulate. 
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5. Subperiosteal disarticulations have great advantages over the older methods 
of resection, with regard to the performance of the operation. In cases where, 
for some reason or other, the surgeon cannot have recourse to artificial exsan- 
guification, he can operate with but little loss of blood. The hemorrhage is 
always less severe than in operations by the older method, in which large flaps 
are formed and thick masses of soft parts cut through. In stripping away the 
soft parts from the bone, the surgeon is able to preserve all the elements that 
are useful for the constitution of a thick, well-padded, and even stump. In 
infants and young subjects one may obtain, by preserving the periosteum, a new 
and movable bone in the stump, and thus considerably improve the orthopedic 
result of the operation. 

6. In subperiosteal disarticulations the wounds are limited by a fibrous mem- 
brane, which cireumscribes the injury and forms a barrier against diffuse inflam- 
mations. All other things being equal, they ere less dangerous than ordmary 
amputations, which leave a more extensive and irregular wound, since in sub- 
periosteal disarticulations the flap is formed directly from the muscular mass, 
and the bone can be earefully dissected out; whilst in the older methods of 
amputation the muscular spaces are freely opened, and there is a risk of cutting 
vessels and nerves longitudinally. Moreover, the surgeon, in this latter class of 
operations, sacrifices healthy tissues which would have served to form part of the 
stump. 

7. Of almost impossible application before the diseovery of surgical anzsthesia, 
in consequence of the time they require and of the pain which they would cause 
to the patient, subperiosteal disarticulations cannot be met with any objection at 
the present day, since the question of the duration of an operation has become 
one of quite secondary importance. 

8. In subperiosteal disarticulations, only a bistoury and raspatory are required, 
and a small knife, which will be found useful in the last stage of the operation 
(section of the soft parts). The use of large knives should be abandoned in 
such operations. 

9. Although the longitudinal incisions of subperiosteal resections may serve in 
general manner for subperiosteal disarticulations, it will be found advisable to 
modify these to a slight extent in the latter operations. The bone should be 
approached in the readiest and most direct way, without any attempt being 
made, us in resections, to maintain the integrity of the muscles surrounding the 
articulation. 

10. A circular operation is most suitable in performing subperiosteal resection. 
The wound is less extensive, and the bleeding surface is reduced to the surface 
of transverse section of the flesh and to the surface ‘of the periosteal sheath. 

11. If, as in cases of neoplastic lesions of osseous or periosteal origin, it be 
found necessary to abstain from performing subperiosteal resection, the surgeon 
should have recourse to periosteal resection ; that is to say, he should, in sepa- 
rating the soft parts from the bone, follow the external aspect of the periosteum. 
In cases of malignant new growth, the knife should be applied as far as possible 
from the bone, in order to guard against local relapse. 

12. In the majority of subperiosteal disarticulations (shoulder, hip, elbow), 
it is necessary to attack the joint as speedily as possible, in order to open the 
capsule and displace the end of the long bone. This having been exposed and 
stripped of its periosteum, the soft parts are to be completely divided. In other 
regions (knee) it is better to separate the soft parts in the first place, and to cut 
the flaps before disarticulation.— London Medical Record, April 15, 1883. 
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Resection of the Wrist. 

Dr. G. Nepvev, after reviewing in a general way the operative, functional, 
and therapeutic results of this operation, with a table of sixty cases, draws the 
following conclusions: 1. Carpal, radio-carpal, and carpo-metacarpal resections 
for pathological causes, only compromise life to a slight extent, especially when 
treated antiseptically. 2. They sometimes give good results in that they sup- 
press the local affections and preserve a useful member. 3. The completely 
good results are only observed in one-fourth of the cases; much more frequently 
there is incomplete recovery, and very imperfect re-establishment of the func- 
tions of the limb—in a word, operative and functional unsuccess. 4. The graver 
complications are equally common. In some cases the operation is fatal directly 
or indirectly ; in others it does not arrest the local lesion, and amputation of the 
forearm is necessary ; and in still other cases, though the result of the operation 
seems to be good, the general health of the patient does not improve, and finally 
the patient succumbs to tuberculosis. 5. From the point of view of definite and 
complete cure, the curative power of resection of the wrist is feeble. 6. This 
deficiency of curative power is due, in a measure, to the fact that the operation 
is often performed under very unfavourable conditions ; the operation is contra- 
indicated in cases of osteo-arthritis, and especially in tendinous and articular 
synovitis. In these cases amputation should be performed at once ; it is contra- 
indicated in old and phthisical persons, and should only be exceptionally per- 
formed in cachectic scrofulous subjects. .7. To ameliorate the functional results 
as little bone as possible should be removed, and the dorsal and palmar periosteo- 
ligamentous structures should be preserved. 8 The operation should only be 
performed after the other therapeutic resources have failed—immobilization, 
compression, revulsion, drainage, prolonged antiseptic baths, etc. The combina- 
tion of these means gives excellent results when the constitutional state is so bad 
as to forbid operative interference. No reference is had in these remarks to re- 
sections for traumatism.— Revue de Chirurgie, May, 1883. 


Resection of the Knee. 


OLLIeR, in an exhaustive paper on this subject, in which he gives details of 
eight cases and his method of operating, draws the following conclusions: 1. 
Antiseptic dressings have completely changed the indications and prognosis of 
resection of the knee. While formerly it was wise and prudent to ignore 
many of the indications for this operation in hospital practice, at present 
it would be irrational to amputate the thigh in many cases in which resection 
of the knee is applicable. 2. In infants, on account of the dangers of ulterior 
increase of bone, the expectant method of treatment in suppuration of the 
knee and the employment of more simple procedures than resection must still 
be insisted on, as arthrotomy, articular abrasion, drainage, ete. In fact these 
proceedings may be resorted to at all ages, but resection of the knee should be 
preferred to amputation. Amputation should be performed in the grave forms 
of tubercular arthritis. 3. The gravity of resection of the knee is no greater 
to-day than is that of amputation of the thigh. The cases reported (by Ollier) 
show that success is the rule in resection in the same conditions in which it was 
formerly the exception; and one should prefer amputation to resection, or vice 
versa, on other grounds than the mere gravity of the operation. 4. Osseous 
anchylosis should always be desired and sought for after amputation of the knee, 
but in case this cannot be obtained, a solid articulation should be attempted. 5. 
The subperiosteal method enables one to obtain this result. It accumulates about 
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the surfaces of the section, the tissues most favorable for ossification, and in case 
there is non-union a musculo-ligamentous band is preserved completely encircling 
the new joint—the bones, kept together by the passive resistance and the muscles, 
play on each other with sufficient solidity. 6. It is difficult to appreciate, with 
the data now in our possession, the value of resection of the knee in military 
surgery. It may be at least presumed that we can obtain results just as good as 
in civil surgery if proper care can be given to the wounded. 7. All the anterior 
transverse incisions opening the joint may be used. Itis necessary only to make 
the incisions of less length than heretofore, as it is important to preserve the lateral 
ligaments. Anincision should be made on a level with the posterior border of the 
condyles of the femur, and an incision on each side for drainage. 8. In chronic 
suppuration of the joint it is generally necessary to remove the patella, preserving 
its anterior periosteal coating. The patellar ligament is preserved by suture. 9. 
In comminuted fractures of the articular extremities, longitudinal are preferable 
to transverse incisions. The longitudinal, median, anterior incision, cutting off 
longitudinally the patella and patellar ligament, facilitates the operation and pre- 
serves all the elements for the re-establishment of a new joint, at the same time 
favouring anchylosis, should that be desired. 10. In osseous anchylosis of the 
knee subcondyloid osteo-clasis should be practised. It is especially applicable 
in anchyloses of traumatic or rheumatic origin, when flexion cannot be per- 
formed, or cannot be carried further than a right angle, and when there are no 
deep cicatricial bands in the popliteal space. 11. Subeondyloid osteotomy or 
resection are preferable where there is reason to fear that vessels or nerves in- 
volved in the cicatricial tissue may be wounded. In these cases total resection 
of the condyloid enlargements should be practised if the cicatricial adhesions 
are deep and many, and if flexion passes a right angle. 12. Resection of the 
condyloid swelling is the only operation to be performed when there are signs of 
osseous inflammation. In these cases when flexion goes beyond a right angle, 
we should not be contented with taking out a wedge; a trapezoidal fragment 
should be taken out. This is the only way in which to bring in contact the sur- 
faces of section without provoking painful traction, and dangerous to the circula- 
tion of the limb.—Revue de Chirurgie, May, 1883. 


OPHTHALMOLOGY AND OTOLOGY. 


Chloroma. 


Nearly fifty years ago, BILLROTH is said to have described a form of malig- 
nant growth distinguished by a green discoloration, whence we derive the name 
of chloroma or ‘‘ green cancer’’ (Billroth). There can be no qrestion that the 
disease is of rare occurrence. In 1878, Huber (Archiv der Heilkunde, xix.) 
was able to collect only seven examples. The tumours are not cancerous in the 
modern sense of the term, and so may best be described as chloro-sarcomuta, or, 
more simply, chloromata. Such tumours have been met with in connection with 
bones (e. g., the skull), but perhaps the chief centres of the lymphoid tissue of 
the body are the seats par excellence of tumours of a green colour, this anatomi- 
cal system having become involved in a secondary ma” ~*~, or even having been 
the primary seat of disease. 

As an apparent example of this, we shall describe the main features of an 
interesting case recorded in Virchow’s Archiv for January, by Louis Waldstein 
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A man, aged forty-four years, by occupation a labourer, suffered from a short 
attack of ‘‘ague’’ many years before the commencement of his present. illness. 
Withcut any assignable cause the symptoms of marked progressive anemia set 
in rather suddenly. Satifactory collateral evidence of the nature of the disease 
was not forthcoming; the urine, however, was noted to be of a green colour, 
and there was rather high persistent fever. On the twenty-fifth day of the illness 
the patient complained of pain on percussion of the sternum, and later also of 
some of the ribs. Gradual enlargement of the spleen and liver was detected by 
the ordinary methods. A great increase in the number of the white cells of the 
blood was first observed on the forty-first day of the illness; repeated obser'va- 
tions negatived the existence of leacocythemia before that date. Death followed 
in three days, on the forty-fourth day of the malady. At the post-mortem ex- 
amination, the mediastinal glands were found to be much enlarged and coloured 
green; the retro-peritoneal glands and those of the portal fissure were also stained 
green. Although there were plugs of leucocytes in the hepatic capillaries, dis- 
tinct areas of hyperplasia of the lymphatic tissues of the liver were not observed. 
It will be remembered that some investigators regurd the white areas in the 
kidneys and liver of cases of leucocythemia as extravasations from the blood- 
vessels. The spleen was enlarged, the Malpighian corpuscles being much over- 
grown. The medulla of the bone was red, and in many places was of a greenish 
hue. Wherever the chlorotic tint was seen, the microscope revealed either a 
diffuse ‘‘coloration’’ or the pigment existed in granules in the protoplasm of 
the cellular elements. The green tint has been severally described as apple- 
green, gray-green, grass-green. The results of chemical analysis have been by 
no means satisfactory. Huber thought the pigment was that of a fatty body, 
Balfour regarded it as biliverdin, Dressler suggested its identity with the colour- 
ing matter of greenish pus, whilst Dittrich has advanced the notion of its 
dependence on putrefaction. Waldstein is inclined to believe the coloured pig- 
ment was derived from the colouring matter of the blood, and he points to its 
general presence in the morbid tissues and to its passage with the urine as 
favouring his view. It is not at all improbable that every form of pigment 
occurring in the human body may ultimately be traced to one original source, 
viz., hemoglobin.—Lancet, April 21, 183. 


MIDWIFERY AND GYNZCOLOGY. 


Treatment of Placenta Previa. 


Dr. Hormerer’s conclusions (Zeitschrift f. Geb. und Gynek., 1882), and 
methods claim our attention on account of the excellence of his results. His ex- 
perience extended over forty-six cases, thirty-five of which were delivered in one 
year, and thus offers an excellent chance to judge of the method carried out by him. 
He first excludes from the forty-six cases three who were so far gone from hemor- 
rhage when he arrived that there was no chance for any treatment. Of the re- 
maining forty-three, in nineteen the situation of the placenta was central, in six- 
teen lateral, and in eight marginal—a very large percentage of central placenta- 
tions. The usual rule of treatment is to tampon until the cervix is sufficiently 
dilated. This rule the author opposes. He scarcely ever uses a tampon, and as 
to the cervix his rule is only to wait till clear symptoms of labour set in, i. ¢., 
either uterine contractions or funnel-shaped dilatation of the cervix. He then 
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proceeds as actively and speedily as possible. This rule was followed in thirty- 
seven of the forty-three cases, after unfavourable experience in other methods 
with the rest. In nineteen cases the cervix was perfectly dilated, in eighteen 
either entirely closed or with only a funnel-shaped dilatation. The earlier the 
operation the more of necessity is the choice of it limited to the combined exter- 
nal and vaginal version with one or two fingers, the Wigand-Braxton-Hicks 
method. This was done in thirty cases, the foot was brought down in three 
breech cases, three times internal version was performed, and once the forceps 
applied. The combined turning was practised as long as possible, and the hand 
introduced into the uterus only when absolutely necessary. The feet having been 
guided to the os are seized, and by firm traction the buttocks effectually stop the 
hemorrhage. In cases of central position of the placenta, the author, in spite of 
all the arguments against it, is in favour of perforating the placenta, and bringing 
the feet through. He did it in five cases, in three of which it was necessary on 
account of haste, and in two of which the child was already dead. It gives the 
mother the best chance, and the child’s chance is by any method in such a case 
extremely small, The rest of the delivery, the author expressly states, should 
be slowly accomplished. The condition of the child may modify this rule, but 
even this must not make us increase the mother’s risk. ‘* The physician must 
have the courage to let a doubtful child’s life be lost in his hands, rather than 
subject the mother to increased danger. The child is to be delivered slowly.”’ 
Even so, the author’s results were not bad as regards the children. Of thirty- 
seven, seventeen were already dead; of the twenty still living, six died (three 
premature, and three from perforation of the placenta). Altogether, sixty-three 
per cent. died, and thirty-seven per cent. lived, which is up to the usual standard. 
The statistics as regards the mothers, however, are much better. The author 
considers in them not only the immediate result, but the after course of the case. 
In each case ergotin was given subcutaneously during extraction, and the uterus 
was washed out afterward with a five per cent. solution of carbolic acid. Of the 
thirty-seven patients treated by these rules, one died. She had been treated for 
twenty-four hours by tampon, and the placenta was foul and offensive when the 
delivery took place, and she died seventeen days after from phlegmon and phle- 
bitis of the thigh. The author believes she would have surely been saved if ac- 
tion had been prompter. This one case, out of thirty-seven, gives a mortality 
rate of 2.7 per cent., which is far above any published rate, others having been 
10 per cent., 16 per cent., and 40 percent. After hemorrhages occurred in some 
cases, but none which could not be controlled with ergotin, ice, and hot-water 
injections. Of the six cases treated at an earlier date, and by the waiting method, 
one died; two had a long severe lying-in; four children were dead. Of the 
whole forty-six cases, therefore, five died—10.8 per cent. The author adds two 
useful hints as to the situation of the placenta. In nearly central situations, the 
smaller portion is on the lateral side, which is more loosened from the cervix 
lip. In placenta previa the proportion in favour of the right side is about 11 to 
4.—Practitioner, May, 1883. 
Treatment of Post-partum Hemorrhage in Cases of Placenta Previa. 

In cases of post-partum hemorrhage of placenta previa, and due to atony 
of the uterine tissue at the point of placental insertion, Kiotz advises the fol- 
lowing procedure: The right hand is introduced into the vagina, and with the 
left pressure is made upon the fundus through the abdominal wall, so that the 
uterus, firmly compressed between the two hands, is anteflexed.. The thumb of 
the right hand is then introduced into the vagina, and occupies the angle formed 
by the neck and body of the uterus, and presses.on the tissues at this point. In 
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this manner the whole lower part of the uterus is compressed, partly by its ante- 
flexed position, partly also by the action of the hands, and especially by the 
thumb of the right hand. Klotz has used this method in two cases. Pressure 
was kept up for half an hour in one, and forty-five minutes in the other case: in 
both cases the hemorrhage was arrested perfectly.—Bull. Gén. de Thérap , 
May 30, 1883. 


Metria. 


At the meeting of the Academy of Medicine in Ireland, on February 23d, Dr. 
ATTHILL read a paper on metria (so-called puerperal fever). He said that our 
knowledge of the various affections included by the Registrar-General under the 
term metria, still far from perfect, had of late been steadily increasing. It was 
now all but universally conceded (1) that there was no such single disease as 
puerperal fever properly so-called, that is, a specific disease in the same sense as 
scarlatina or smallpox ; (2) that inoculation and absorption of septic matter con- 
veyed from without formed a not unfrequent cause of one form of metria, viz., 
puerperal septicemia; and (3) that puerpere frequently became self-inoculated 
by poisonous material generated within their own bodies, either by the decompo- 
sition of retained clots or shreds of membranes or placenta, the resulting fever 
being by some called puerperal sapremia, in contradistinction to septicemia. 
He held that the septicemic form of metria could only be communicated from 
one puerperal woman to another by the actual transfer of the pathogenic matter, 
either by the hands of an attendant, or the nozzle of a syringe, sponges, napkins, 
ete., but not by the medium of the air. To two points he drew special attention : 
the frequent occurrence of metria in puerperal women preyed upon by remorse 
or mental distress; and the occasional outbreak of a very fatal, infectious, and 
essentially epidemic form of metria which, he believed, could not be due to septic 
absorption. The influence of remorse and mental distress in predisposing to the 
disease was well seen in the high mortality attending puerperality in women who 
had been seduced ; and if such cases were excluded, he thought that the mortality 
of the Rotunda Hospital would only amount to one-half its present rate. Here 
fretting and a quickened pulse were the earliest symptoms of danger, a severe 
form of metria manifesting itself after twenty-four hours. These cases of metria 
were usually due to self-inoculation, the putrid matter finding a ready inlet be- 
cause of the deficient post-partum contraction of the uterus in such patients. 
Occasional outbreaks of an epidemic and very infectious form of metria were 
also known to occur, the disease spreading widely among the inmates of a hos- 
pital. He could not accept Dr. Evory Kennedy's explanation of these outbreaks 
as due to the aggregation of puerperal women, nor could he admit their septic 
origin, since septic material was not communicable through the air. He held, 
rather, that these outbreaks, occurring simultaneously with epidemics or other 
zymotic fevers, were really examples of these zymotics, specially modified by the 
physiological state of puerperal women. The infection of erysipelas could thus 
induce an attack of infectious metria in a puerperal woman; while, conversely, 
such a form of metria could impart erysipelas to her offspring. In the summary, 
scarlatina grafted on a puerpera might result in metria and not in scarlatina. 
This infectious form of metria tending to assume an epidemic character, was, 
therefore, to be considered as consisting of specially modified cases of the pre- 
valent zymotic disease. 

As strengthening this view, Dr. Atthill noticed the fact that, in his experience, 
bronchitis or pneumonia occurring in a puerperal patient was likely to be com- 
plicated by abdominal symptoms of the same kind as those which were seen in 
puerperal septic fever. ‘These views he exemplified by a history of such an epi- 
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demic of infectious fever, occurring in the Rotunda Hospital in August last, and 
which, in the author’s opinion, depended for its origin and infectious character 
upon an imported case of typhoid fever in a puerperal patient. The outbreak 
was completely stamped out by closing and thoroughly disinfecting the hospital 
for a fortnight. The severe symptoms and rapidly fatal course of this epidemic 
form of metria, differed essentially from the more insidious and less powerful 
progress of puerperal septicemia, on the characteristics of which he dwelt at 
length, emphasizing the good prognostic import of a furred, as opposed to a 
glazed and cracked tongue, during its progress. Diarrhea, he thought, was in 
such cases by no means to be considered an unmixed evil. In discussing the 
treatment of the different forms of metria, he observed that, while all but useless 
in the epidemic form, it was often of great service in the septica#mic cases. 

He formulated the following conclusions as founded on his experience: 1. A 
disease of a highly infectious nature, differing essentially in its symptoms and 
course from that the result of septic poisoning, and capable of being propagated 
in the same manner as other zymotic diseases, occurs from time to time among 
puerperal women. 2. This disease originated from the introduction into the 
system of a puerperal woman of the infection of some well-known zymotic disease, 
such as erysipelas, scarlatina, typhus, and probably typhoid fever, the action of 
the infection being modified by the peculiar state of the system and of the blood 
which exists in puerperal women, and that it, therefore, develops in them an 
apparently totally different disease. 8. The disease thus originating can be 
stamped out with as great ease, and by the same means as are known to be effi- 
cacious in the case of ordinary zymotic diseases. He was satisfied, however, that 
the majority of cases of so-called puerperal fever are the results of septic poison- 
ing; such form of the disease not being capable of spreading through the air.— 
Brit. Med. Journal, April 28, 1883. 

Vaseline in Obstetrics. 

The experiments of Kocu, in 1881, showed not only that vaseline had no anti- 
septic property, but that carbolic acid, when mixed with it or oil, lost the anti- 
septic power which it had. Butif the mixture is made in the presence of water or 
of tissues containing water in abundance, about one-fourth of the carbolic acid is 
freed from the mixture and partly recovers its antiseptic properties. When car- 
bolized oil or vaseline is carried by the exploring-finger into the vagina, a burning 
sensation is produced, much more intense with vaseline than with oil; this seems 
to prove that vaseline more readily gives up the carbolic acid than oil. Ina 
gynecological or obstetrical examination carbolized vaseline or oil coming in con- 
tact, both with the finger of the examiner and with the tissues and secretory pro- 
ducts of the vagina, exercises a certain degree of antisepsis, which, though slight, 
is sufficient if the hand of the examiner has been previously well washed with an 
antiseptic fluid. Carbolized vaseline then can only be replaced in obstetrical prac- 
tice by some agent which may be preferable to it antiseptically, and at present 
there are no well-grounded reasons for abandoning it. Fehling claims many ad- 
vantages for paraffin containing 4 parts to 100 of carbolic-acid. It is ordinarily 
supposed that carbolic acid evaporates more readily from a solution than water, 
but Schticking has shown that this is an error. In any solution containing both 
water and carbolic acid the water evaporates soonest.—Centralbl. fiir Gynecolo- 
gie, March 10, 1883. 

Vaccination during Pregnancy ; its Effect in the Fetus. 

A recent number of the Zeitschrift fiir Geburtschiilfe und Gyndkologie con- 

tains a laborious article by Dr. Cart Brum, of Berlin, on the above subject. 
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The question whether the blood-changes wrought by vaccinia germs affect the 
foetus in utero as well as the mother has been a good deal discussed on merely 
theoretical grounds. Bollinger formulated the doctrine that the placenta formed 
a kind of physiological filter by which corpuscular matters in the maternal blood 
were held back, and prevented from contaminating the foetus. But since then 
Spitz and Albrecht have detected the spirillum of relapsing fever in the blood 
of the new-born infant—an observation which appears to refute the dogma of 
Bollinger. He has, consequently, since retracted this proposition ; and, believing 
it possible for blood-poisons, whether corpuscular or not, to pass from the mother 
to the foetus, he has stated that when a pregnant woman is successfully vaccinated 
the foetus participates in the infection, and, it of course follows, in the protection 
conferred thereby. The same view has been taught by Curschmann. These 
conclusions are supported by certain published cases in which the vaccination of 
children, whose mothers had been vaccinated during pregnancy, was effected 
without result. Isolated cases, however, prove nothing, for the failures may have 
been due, for instance, to bad lymph, or to unskilful performance of the opera- 
tion. The most numerous observations are those of Burckhardt, who vaccinated 
twenty-eight pregnant women; but, of their children, in only eight was the 
inoculation successful. This series, however, was not tested, as it should have 
been, by the vaccination, with precisely the same kind of lymph and in the same 
manner, of children whose mothers had not been vaccinated during pregnancy. 
Opposed to these are observations of Gast, who vaccinated 16 mothers during 
pregnancy, and subsequently every one of their children, with success. This 
divergence in the results of experience led Dr. Behm to investigate the matter. 
He vaccinated 47 pregnant women, but was only able to get at the children of 
33. Of these 33 mothers, 22 were vaccinated in the tenth lunar month of preg- 
nancy, 10 in the ninth, and 1 inthe eighth. In 4 the vaccination was ineffectual, in 
3 of them the non-success being proved to be due to the lymph employed. In the 
remaining 29 pregnant women successfully vaccinated, in 7 the vesicles were not 
good, but in 22 the inoculation produced perfect and typical vaccine vesicles. 
Of the 33 children, 25 were vaccinated successtully, 8 unsuccessfully. Of these 
failures, 6 were (by test vaccinations on other children) shown to be due to bad 
lymph. In 1 of the other two the lymph used, although it produced vesicles in 
other children, did not produce good ones. In the remaining case, the lymph 
employed was good and potent. But this case, Dr. Behm remarks, ought to be 
tested by repeated inoculations before concluding that the non-success was due 
to protection acquired in utero from the vaccination of the mother. The children 
of the 4 mothers in whom vaccination had failed were vaccinated with perfect 
success. Of the remaining 21, in 15 perfect vesicles were the result; in 6 the 
vesicles were slightly modified, being few in number or small, but all ran a 
typical course. Dr. Behm therefore concludes that vaccination of the mother 
during pregnancy has little, if any, influence on the foetus; but it is possible that 
it may sometimes protect the foetus. He concludes with an argument for the 
revaccination of pregnant women, and the vaccination of infants as early as 
possible.—Med. Times and Gazette, March 10, 1883. 


A Case in which Cysts in connection with both Kidneys were opened and drained, 
and a Tumour of the Right Ovary removed, the patient remaining in good 
health. 

Mr. Knowstey THORNTON, at a meeting of the Medico-Chirurgical Society 

(British Med. Journal, May 26, 1883), reported the following very curious and 

interesting case :— 
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E. M., a single woman, aged 27, was admitted into the Samaritan Hospital in 
November, 1877, under the care of Mr. Spencer Wells. She had had a child 
born alive at full term when she was only fifteen. When seventeen, she had in- 
flammation of both kidneys, and from that time had been failing in health and had 
been unable to lie on her right side for fully a year. When admitted, she had a 
fluctuant tumour of considerable size in the right side of the abdomen, with a red, 
tender, and pointing swelling in the right loin behind this tumour. There was a 
smaller tumour in the left side of the abdomen, which ocenpied an exactly similar 
position to that in the right side, but did not distinctly fluctuate. There was 
nothing wrong with the urine, and no trouble with the bladder or kidneys, except 
pain across the loins and in the lower abdomen, which was not, however, con- 
stant. Menstruation was regular. The swelling in the right loin was freely in- 
cised by Mr. Wells under Listerian management, but nothing to account for its 
presence was found, and no communication appeared to exist between it and the 
kidney or ureter. It contained fluid very like that from an ovarian cyst, with 
an immense quantity of cholesterine. It was dressed antiseptically and drained, 
and in six weeks the patient went home well, all trace of the cyst having disap- 
peared. Six or eight weeks afterwards, she had an attack of gout in both feet; 
then the wound opened, and a large discharge of fluid, with much cholesterine, 
took place, and the wound gradually healed up again. In January, 1880, she 
was readmitted under the author’s care, with a tumour of the right ovary, for 
which he performed ovariotomy. While the abdomen was open, he examined 
the kidneys and ureters. The right kidney was large and sacculated, and its 
ureter was much enlarged, especially at the pelvic brim. The left kidney and 
ureter appeared quite normal. The recovery after the ovariotomy was rapid, but, 
soon after getting up, the swelling in the right loin reappeared with fever, etc., 
and she was obliged to return to bed. It was poulticed antiseptically until it 
broke, and then drained as before, and she left the hospital apparently well in 
three weeks from the time it burst, and about six weeks from. the ovariotomy. 
In six weeks she returned with a swelling in the left iliac region, in the situation 
of the left ureter ; this was opened and drained antiseptically, and again in about 
six weeks she went home well. Fifteen months later, the wound in the right 
side again opened, and discharge went on for fourteen months without apparently 
affecting her health at all, It had now again closed for two months, and she was 
in excellent health. The left side had not given any further trouble. 


The Propriety of Operating in Cases of Solid Ovarian Tumours. 


Mr. KNows.Ley TuHornTONn in a brief but interesting article in the Medical 
Times and Gazette for April 7, 1883, states that he has performed 338 ovarioto- 
mies, and in 10, or nearly 8 per cent., he has encountered solid tumours of the 
ovaries, a remarkably small proportion when we consider the structure of the 
ovary, and the variations of blood supply and pressure to which its stroma is sub- 
jected during the performance of its physiological functions Small as the num- 
ber of these cases is, they plainly show as a group certain common features. 

In all the cases meustruation was irregular. In three the menses were entirely 
or almost entirely suppressed from the time the tumours were noticed, though in 
one of these cases only one ovary was affected; in four the menstruation was 
regular, but affected in quantity ; and in another, though regular, the pain in the 
tumour at this time was so excessive, that on the last occasion before the 
operation, she almost died in collapse; in the other two cases the menstruation 
was very irregular—now scanty and almost suppressed, then violent and exhaust- 
ing in amount. Of course, irregular menstruation is also met with in simple 
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ovarian cases, but the rule with them is regularity. With the malignant cases 
the rule is, as we see, irregularity. 

Mr. Thornton does not think that pain is more common or more severe with 
the solid than with the simple cystic tumours ; nor is the emaciation more rapid 
or more marked. 

The differential diagnosis most frequently required in these cases is from ute- 
rine fibroids, and the irregular menstruation helps to mislead, but the facies is 
usually different, especially in colour; and whereas patients are usually inclined 
to be robust with fibroids, and are often fat (even when excessively blanched), 
extreme wasting, especially about the neck, breast, and arms, is the rule with 
solid ovarian tumours. 

Mr. Thornton thinks it will ever remain impossible to formulate any precise rule 
as to the wisdom of operating or not operating in cases in which solid ovarian 
tumour or tumours can be pretty certainly diagnosed. My experience, not only 
in these particular cases, but in what I have seen in the practice of others, would 
lead me to the opinion that the immediate danger to the patient is greater than 
in ordinary ovariotomies, whether complicated or uncomplicated, and this is what 
one would expect when he considers that the patient’s general constitutional 
condition is already depressed, and that frequently ligatures have to be applied 
on and among unhealthy tissues, portions of such tissue also having sometimes to 
be left behind more or less damaged, and with its nutrition impaired. My own 
ten cases illustrate this increased immediate mortality distinctly, for three out of 
the ten died from the operation—a mortality triple that of my whole series of 
cases, six times as great as that of my recent work, and thirty times as great as 
that of my simple cases, in which my mortality is nil. 

If we now pass from the consideration of the immediate danger to the question 
of the chances of early recurrence, my experiences are not very encouraging. 
Of the seven cases which survived the operation, three were very ill and recov- 
ered with difficulty, four recovered rapidly and easily. Of the three, only one 
remains in good health, and had achild two years after the operation ; one (case 
4), who was reported in good health eighteen months after the operation, is now 
suffering from recurrence in the abdomen ; the third died, as I have stated, a few 
months after the operation, from pelvic recurrence. Of the four who made good 
recoveries, one died within the year from peritoneal recurrence, and the other three 
all died within the twelve months with diffuse sarcomata in various external and 
internal situations and in the glands. This rapid and general diffusion of sarco- 
mata of the ovary after operations for their removal seems to me to make it ex- 
tremely doubtful whether it is not a positive injustice and cruelty to the patient 
to operate at all, for their sufferings from the many tumours are undoubtedly 
greater than they would be from the ovarian growths left alone. There lives are, it 
is true, prolonged for a few months, but the period of actual health is very short. 
Still, in case 4, which appeared as hopeless as any case well could, the patient 
has enjoyed eighteen months of good health, much better than any she had en- 
joyed for years ; and in the one really satisfactory case the patient not only remains 
well, but has become again a mother. No case could have looked more hopeless 
than this one did, and the tumour was of a kind in which one would have feared 
early recurrence. In considering the cases of patients doomed to speedy death 
if not operated upon, one such result as this out of ten comparative failures is not 
to be despised, and so I think I shall be inclined still to give the patient the 
chance of operation, unless there is such distinct evidence of spread of the disease 
into broad ligament or neighbouring parts that complete removal is out of the 
question. 


1883. ] Medical Jurisprudence and Toxicology. 


Fibroma of the Round Ligament. 


Prof. Lupwiag KLEINWACHTER describes, in a recent number of the Zeits- 
chrift fiir Geburtshilfe und Gyndkologie, a case of fibroma of the round liga- 
ment, which is interesting on account of the extreme rarity of that condition. 
The only case which Professor Kleinwiichter has been able to find is described by 
Winckel, and in it neither of the tumours, of which there was one on each round 
ligament, exceeded a bean in size. Dr. Kleinwiichter’s case was that of a mul- 
tipara aged forty-four. The tumour reached to two fingers’ breadths above the 
umbilicus, it caused slight pain, and was said to increase in size before and during 
each menstruation. The tumour was situated more to the right than to the left 
of the middle line, and when it was pushed upward pain was complained of in 
the region of the right Poupart’s ligament. The uterus was pushed to the right 
of and behind the tumour, which filled the pelvic brim. The tumour was re- 
moved, the operation being long and difficult, owing to the number of adhesions 
present. The clamp was applied tothe pedicle, and two drainage-tubes inserted. 
The patient died from peritonitis on the third day. On autopsy, both ovaries 
and tubes were found healthy, and the pedicle of the tumour was situated on the 
left round ligament, about an inch from its origin. The uterus was enlarged, but 
the nature of the enlargement is not stated. ‘The tumour was solid, fibrous in 
structure, and weighed about three pounds and a half. Looking at the rarity of 
this disease of the round ligament, the numerous adhesions present, and the 
uterine enlargement, it might be suggested, and it is to be regretted that Pro- 
fessor Kleinwiichter does not discuss the point, that the tumour was originally a 
uterine fibroid which had become united by adhesions to the round ligament, and 
subsequently severed from its old attachment.—Med. Times and Gaz., April 28, 
1883. 


The Sharp Spoon in, Gynecology. 


A recent number of the Archiv fiir Gyndkologie contains an excellent article by 
Dr. v. WECKBECKER-STERNEFELD, of Munich, on the use of the sharp spoon in 
gynecology. This writer’s statements are based upon experience, for he gives a 
table and careful analysis of one hundred cases in which he has used the instrument 
which he recommends. In this absence of haste it would be well if his example 
were more generally followed; for we have known instruments exhibited, 
and lines of practice laid down, by men who had never once used their instru- 
ments, or seen a case calling for the practice they write about. The cases in 
which Dr. v. Weckbecker-Sternefeld advises the use of the sharp spoon (which, 
we may mention, is that known as Simon's) are these: In abortion, when the 
ovum or membranes, or part of them, are from any cause retained in utero; in 
cases of mole, vesicular or fleshy ; after labour, in cases of hemorrhage or fetid 
discharges, caused by retention of bits of placenta or membranes, or polypoid 
growths at the placental site. The advantages of the sharp spoon (as compared 
with the digital detachment and removal of such offending bodies), he thinks, are 
these: avoidance of septic infection; the small space required for its use; the 
completeness with which detached bodies can be removed in the hollow of the 
spoon; the almost painlessness of the proceeding for the patient; the absence of 
dragging upon the uterus ; and the unirritating character of the proceeding. The 
instrument is used, of course, in the same way as the curette ; it may, in fact, be 
regarded as a large curette, so shaped as to be capable not merely of detaching, 
but of bringing away any mass loosely attached to the uterine wall. The size of 
spoon which Dr. v. Weckbecker-Sternefeld finds most generally useful is about 
an inch long by rather more than half an inch across. The angle at which the 
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spoon is set on the handle matters little, but it is convenient to have the direction 
of the convexity and concavity of the spoon indicated by marks on the handle. 
Its use does not give pain enough to make anesthesia necessary. Our author, as 
we have mentioned, gives a careful analysis of one hundred cases in which he has 
used the sharp spoon. Of these, in nine it was employed for the removal of an 
ovum in process of expulsion; in thirty-one for removal of membranes, or por- 
tions of them, after the embryo had been discharged ; in twenty-seven, for re- 
moval of placenta, or portions of it, after premature delivery ; in twenty-eight, 
for the same purpose after delivery at term ; in two, for atony of the uterus post- 
partum ; and in the others, for endometritis, deciduoma at the placental site, 
placental polypus, fleshy and hydatid mole. Of the one hundred cases five died ; 
three from puerperal septicemia existing before the operation was undertaken, 
one from enteric fever, one from peritonitis. The last mentioned our author 
considers the only one in which the fatal result could be connected with the opera- 
tion, but in this there was also some disease of the rectum, and a previous attempt 
had been made to effect manually the object for which the spoon was used. In 
most cases no bad symptoms followed, and the patients quickly recovered.— 
Medical Times and Gazette, May 19, 1883. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Intra-Peritoneal Injections in Cases of Poisoning. 


Dr. Wm. McurreE Lt says, in regard to Dr. Ringer’s suggestion of the injection 
of saline solutions in cases of poisoning, it is generally supposed that the intro- 
duction of fluids into the peritoneal cavity is an operation attended with con- 
siderable risk, but the experimental observations of Ponfick and of Bizzozero 
and Golgi have shown that defibrinated blood can be injected into the abdomen 
with little or no danger. Ponfick relates that in one case 250 grammes of blood 
were transfused, in another 350, and in a third 220 grammes. The results were 
most satisfactory, the only unfavourable symptoms being a little tenderness of 
the abdomen and a slight and transitory elevation of temperature. 

Recently, I have had occasion to resort to intra-peritoneal injection six times, 
and in four instances I have used Ringer’s solution with much benefit. The 
only apparatus employed was the canula of the aspirator, attached to a piece of 
India-rubber tubing, the fluid, warm to the temperature of the body, being 
allowed to run in by siphon action. The canula was pushed through the abdo- 
minal wall on one side, no special antiseptic precautions being taken. The 
first injection measured 500ce., or about fifteen ounces, the second half that 
quantity, and the third 600cc. In a case ef peritonitis in a child, serous fluid to 
the amount of 320cc. was drawn off by the aspirator, and the peritoneum was 
then washed out with 400cc. of the salt solution. The temperature on the fol- 
lowing day rose to 102°, but with this exception there were no unfavourable 
symptoms. 

In cases of emergency it may not be practicable to prepare Ringer’s solution 
in exact accordance with his directions; but the following formula, which is 
almost identical with that recommended by him, can be quickly dispensed : 
Common salt, one drachm ; bicarbonate of soda, four grains; chloride of calcium, 
three grains; chloride of potassium, one grain ; water, twenty ounces, at a tem- 
perature of 100° Fahr. This may be used either for intra-venous or intra-peri- 
toneal injeetion.—Lancet, April 21, 1883. 
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THE 


JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


Tue Fifty-ninth Session of the Jefferson Medical College will begin on Mondey, 
October Ist, 1883, and will continue until the end of March, 1884. Preliminary Lectures 
will be held from Monday, 11th of September. 


PROFESSORS. 
S. D. GROSS, M.D., LL.D., D.C.L. Oxon.,| ROBERTS BARTHOLOW, M.D, LL.D., 
LL.D. Cantab. (Emeritus). Materia Medica and General Therapeutics. 
Institut d Practice of Surgery. 
ELLERSLIE WALLACE, M.D., Institutes of Medicine and Medical 
Obstetrics and Diseases of Women and Jurisprudence. 


Children. SAMUEL W. GROSS, M.D 
J. M. DA COSTA, M.D., Principles of Surgery and Clinical Surgery. 


Practice of Medicine. 
JOHN H. BRINTON, M.D., 


| Practice of Surgery and Clinical Surgery. 
General, Descriptive, and Surgical Anatomy. 


ROBERT E. ROGERS, M.D., WILLIAM THOMSON, M.D., 
Medical Chemistry and Toxicology. Professor of Ophthalmology. 


To the usual course of instruction in medical schools, the Medical Faculty of this 
College have added a thorough system of practical Laboratory work. To each course 
of the regular curriculum there is appended a Laboratory Course, carried on in large 
and thoroughly equipped apartments in the College, by specially appointed Demonstra- 
tors, under the immediate direction of the Professor. In this way each candidate for the 
degree of M D. is immediately and personally taught in Obstetrics and Gynwcology, 
Physical Diagnosis, Laryngology, Ophthalmology, Medical Chemistry, Pharmacy, Materia 
Medica and Experimental Therapeutics, Physiology, Histology and Experimental 
Physiology, and Minor Surgery, Bandaging, Operations on the Cadaver, etc. In the 
Department of Medicine, *‘clinical conferences,” and practical lessons in Physien! 
Diagnosis, give each student familiarity with sll forms of disease. The experience of 
several Sessions has abundantly demonstrated the greut value of this Practical Teaching. 

This course of Instruction is free of charge, but obligatory upon candidates for the 
Degree, except those who have had such instruction and these who are Graduates of 
other Colleges of ten yeurs’ standing. 

A Sprine Course of Lectures is given, beginning early in April, and ending early in 
June. There is no additional charge for this Course to matriculates of the College, ex- 
cept a registration fee of five dollars; non-matriculates pay forty dollars, thirty-five of 
which, however, are credited on the amount of fees paid for the ensueng Winter Course. 

A Post Grapvuate CoursE, very complete in all the details of instruction, has been 
organized for practitioners only. 


CLINICAL INSTRUCTION is given daily at the HOSPITAL OF THE JEFFERSON 
MEDICAL COLLEGE throughout the year by Members of the Faculty, and by the Hos- 
pital Staff. 

FEES, 
Matriculation Fee (paid once).......... $5 00 | Practical Anatomy............. $10 00 
Ticket for each Branch (7) $20 140 00 | Graduation Fee.......0+scss0ssseeesseeeeeeee30 00 
Fees for a full course of Lectures to those who have attended two full courses at 

other (recognized) Culleges—the matriculation fee, and 
To Graduates of less than ten years of such Colleges—the matriculation fee, and $50 00 
To Graduates of ten years, and upwards, of such Colleges—the matriculation fee only. 
To Dental Graduates the first course is $60, and the second is $100, 

To Graduates in Pharmacy the general ticket is $100 for each year. 


The Annual Announcement, giving fvll particulars, will be sent on application to 
ROBERTS BARTHOLOW M.D., Dean. 
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UNIVERSITY OF PENNSYLVANIA—MEDICAL 
DEPARTMENT. 


Thirty-Sizth Street and Woodland Avenue (Darby Road), Philadelphia. 
One Hundred and Highteenth Annual Session, 1883-84, 


PROFESSORS, 
WILLIAM PEPPER, M.D., LL.D., Provost. | HORATIO C. WOOD, M.D., Materia Medica, 
j Pharmacy, and General Therapeutics. 
JOSEPH LEIDY, M.D.,LL.D., Anatomy. | THEODORE G. WORMLEY, M.D., LL.D., 
RICHARD A, F. PENROSE, M.D., LL.D. , Ob- | Chemistry. 
—* and Diseases of Women and Chil- | | JOHN ASHHURST, Ja., M.D., Clinical Surgery. 
ren 
ALFRED STILLE, M.D.; LL.D., Theory and | HARRISON ALLEN, M.D., Pysiology. 
Practice of Medicine, and Clinical Medicine. | WILLIAM F. NORRIS, M.D., Clinical Professor 
D. HAYES AGNEW, M.D., LL.D., Surgery and | of Diseases of the Eye. 
Clinical Surgery. | GEORGE STRAWBRIDGE, M.D., Clinical P 
WILLIAM PEPPER, M.D., LU.D., Clinteal fegyor of Diseases of ths Ear. 
edicine, 
WILLIAM GOODELL, M.D., Clinical Gynace- | | HORATIO Cc. WOOD, M.D., Clinical Professor 
logy. of Nervous Diseases. 
JAMES TYSON, M.D., General Pathology ae) | Louis A, DUHRING, M.D., Clinical Professor 
Morbid Anatomy, of Diseases of the Skin. 


Students who have not received a collegiate degree or who do not furnish the evidence of 
sufficient previous education referred to in the Catalogue, are required to pass an admission 
examination in English and Physics, for details of which see Catalogue. 

Attendance is required upon three winter courses of graded instruction, six and a half months 
in duration, aod consisting of didactic lectures, clinical lectures, and practical work in labora- 
tories and hospitals, 

A VOLUNTARY FOURTH YEAR, almost purely practical, has been established, in addition to which 
there is a distinct and separate COURSE POR GRADUATES, for particulars of which see Cat alogue 

The Lectures of the Winter Session of 1883-64 will begin on Monday, October lst, and end on 
the 12th day of April. 

The Preliminary Course will begin on the second Monday in September. 

In the Spring Months the laboratories of Chemistry, Pharmacy, Histology, Physiology, and 
Pathology are open, and the post-graduate clinical instruction is continued 

Fres 1m Apvayce.—Matriculation $5. For each Session, including dissections, operating, and 
bandaging, $150. No graduation fee. 

For Catalogue giving full particulars, address 

JAMES TYSON, M.D., Szcrerary, 


P. O. Bow 2838, Philadelphia, Pa. 


‘THE MEDICAL DEPARTMENT 
LAE COLLEGE 


Has adopted a graduated course of study extending through 
three years. Each year is divided into three terms. 

The First Term will begin on Thursday, October 4th, 1883, 
and close on Wednesday, December 20th. The Second Term 
will begin on Thursday, January 10th, 1884, and close April 8d. 
The Third Term will begin Thursday, April 10th, and close with 
Commencement, June 28th. 


FEES AND EXPENSES. 


Matriculation Fee ‘ $5 00 
Tuition Fee for 1st and 2d year, each 125 00 
Tuition Fee for 3d year ‘ : 75 00 
Graduation Fee . r d ‘ 30 09 
For further information address 
C. A. LINDSLEY, M.D., Dgan, 
New Haven, Conn. 
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HARVARD UNIVERSITY. 
MEDICAL DEPARTMENT, BOSTON, MASS. 


ONE HUNDRED AND FIRST ANNUAL ANNOUNCEMENT (1883-84). 


FACULTY. 


Caartes W. LL.D., President. 

Catvin Extis, M.D., Dean; and Jackson Professor of Clinical Medicine. 
Ouiver W. Houmes, M.D., LL.D., Parkman Professor of Anatomy, Emeritus. 
Henry J. Bigetow, M.D., Professor of Surgery, Emeritus. 

Francis Minot, M.D., Hersey Professor of the Theory and Practice of Physic. 
Joun P. Reynoups, M.D., Professor of Obstetrics. 

Henry W. Wititams, M.D., Professor of Ophthalmology. 

Davin W. Curever, M.D., Professor of Surgery. 

James C. Waite, M.D., Professor of Dermatology. 

Rosert T. Epes, M.D., Professer of Materia Medica. 

Henry P. Bowpiron, M.D., Professor of Physiology. 

Cuartes F. Fotsom, M.D., Assistant Professor of Mental Diseases. 
Freperick I. Knieut, M.D., Assistant Professor of Laryngology. 

Cuarues B. Porter, M.D., Assistant Professor in Surgery. 

J. Coruins Warren, M.D., Assistant Professor in Surgery. 

Reainatp H. Fitz, M.D., Shattuck Professor of Pathological Anatomy. 
L. Ricuarvson, M.D., Assistant Professor of Obstetrics. 

Tuomas Dwicat, M.D, Instructor in Topographical Anatomy and Histology. 
Epwarp 8. Woop, M.D., Professor of Chemistry. 

WivxiaM H. Baxer, M.D., Assistant Professor of Gynecology. 

Witiam B. Hitts, M.D, Instructor in Chemistry. 

WitiiaM F,. Wuitney, M.D., Curator of the Anatomical Museum. 


OTHER INSTRUCTORS. 


Frank W. Draper, M.D., Lecturer on Forensic Medicine. 

Henry P. Quincy, M.D., Assistant in Histology. 

Epwarp N. Wuirtier, M.D., Instructor in the Theory and Practice of Physic. 
Francis A. Harris, M.D., Demonstrator of Medico-legal Examinations. 
P. M.D, Instructor in Materia Medica. 

Epwarp H. Braprorp, M.D., Assistant in Clinical Surgery. 

W. Srureis Bicetow, M_D., Assistant in Surgery. 

Francois H. Davenport, M.D., Assistant in Gynecology. 

Georce M. Gartanp, M.D., Assistant in Clinical Medicine. 

Josep W. Warren, M.D., Assistant in Physiology. 

Maurice H. Ricnarpson, M.D., Demonstrator of Anatomy 

Wituram W. Gannett, M.D., Assistant in Pathological Anatomy. 
Cuarves 8S. Minot, M.D., Lecturer on Embryology. 

C. Emerson, M.D.. Assistant in Chemistry. 

Watrer J. Oris, M.D., Assistant in Anatomy. 

Samvet J. Mrxrer, M.D., Assistant in Anatomy. 


The following gentlemen will give special clinical instruction :— 


Joun Homans, M.D., in the Diagnosis and Treatment of Ovarian Tumors, 
Francis B, Greexoveas, M.D., and Post, M.D., in Syphilis. 
Oxtver F. M.1., in Ophthalmoscopy. 
J. Orne Green, M.D., and Cuarence J. Brake, M.D., in Otology. 
Amos L. Mason, M.D., and Frep C. Ssarruck, M D., in Auscultation. 
Josepu P. Oxiver, M.D., and THomas M. Roron, M.D., in Diseases of Children. 
a G. Wesser, M.D., and James J. Purnam, M.D., in Diseases of the Nervous 
ystem. 
James R, Cuapwicx, M.D., in Gynzecology. 
The New Building, just completed at a cost of more than a quarter of a million of dollars, will 
be opened for use in September. Its numerous apartments are spacious, well lighted, and provided 


with carefully contrived apparatus for heating and ventilation. The comfort and convenience of 
the students have been constantly borne in mind in the arrangement of rooms, the construction of 
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seats, and in the furnishing of the various laboratories, halls for lectures, and rooms for recitations, 
study, and conversation. The building is 4evoted to laboratory ‘axiruc.ion and didactic teaching, 
while the general and special clinics take place at the various hospitals and dispensaries. Greatly 
enlarged and improved facilities will be offered at the Massachueetts General Hospital and the 
Boston Dispensary, both of which institutions are now constructing buildings to meet the con- 
stantly increasing demands for their usefalness. 

All candidates for admission who hold uo degree in arts or science, must pass a written exami- 
nation on entrance to this School, in English, Latin, Physics, and auy oae of the following sub- 
jects: French, German, Elements of Algebra or of Plane Geometry, Botany. The admixsion 
examination for 1883-84 will be held June 25, at Boston; June 28h, ut Exeter, New York, Phila- 
delphia, Chicago, Cincinnati, aud San Francisco; on September 2ith, at Boston only. 

Tastruction is given by lectures, recitations, clinical teaching, and practical exercises, distributed 
thronghout the academic year. In the subjects of anatomy, histology, chemistry, and pathological 
anatomy, laboratory work is largely substituted for, or added to, the usual methods of instruction. 
The year begins September 27, 1883 and ends on the last Wednesday in June, 1884, and is divided 
into two equal terms. 

Students are divided into four classes, according to their time of study and proficiency, and during 
their last year will receive largely increased opportunities for instruction in the special branches 
meationed Students who began their professioval studies elsewhere may be admitted to advanced 
standing ; but all persons who apply for admission to the advanced classes must pass an exami- 
nation in the branches already pursued by the class to which they seek admission. 

Although the course of stady recommended ny bine Faculty covers four years, until further notice 
the degree of Doctor of Medicine will continue to begiven upon the completion of three years of study, 
to be as ample and full as heretofore. The degree of Doctor of Medicine cum laude will be given 
to candidates who have parsued a complete four years’ course, and obtained an average of 75 per 
cent. upon all the examinations of this course. In addition to the ordivary degree of Doctor of 
Medicine as heretofore obtained, a certificate of attendance on the studies of the fourth year will 
be giveu to such students desiring it as shall have attended the course, and have passed a satis- 
factory examination in the s’udies of the same. 


ORDER OF STUDIES.—Four Years’ Courss. 


For the First Year.—Anatomy, Physiology, and General Chemistry. 

Por the Second Year.—Practical and Topographical Anatomy, Medical Chemistry, Materia Medi- 
ca, Pathological Anatomy, Clinical Medicine, Surgery, and Clinical Surgery. 

For the Third Year —'Therapeutics, Obstetrics, Theory and Practice of Medicine, Clinical Medi- 
cine, Surgery, and Clinical Surgery. 

For the Fourth Year.—Ophtbalmology, Otology, Dermatology, Syphilis, Laryngology, Mental 
Diseases, Diseases of the Nervous System, Diseases of Women, Diseases of Children, Obstetrics, 
Clinical and Operative Obstetrics, Clinical Medicine, Clinical and Operative Surgery, Foreasic 
Medicine. 

Taree Years’ Course. 


For the First Year.—Anatomy, Physiology, and General Chemistry. 

For the Second Year.—Practical and Topographical Anatomy, Medical Chemistry, Materia 
Medica, Pathological Anatomy, Clinical Medicine, and Clinical Surgery. 

For the Third Year —Therapeutics, Obstetrics, Theory and Vractice of Medicine, Clinical Medi- 
cine, Surgery, Clinical Surgery, Ophthalmology, Dermatology, Syphilis, Otology, Laryngology, 
Mental Diseases, Diseases of the Nervous System, Diseases of Women, Diseases of Children, 
Forensic Medicine. 


ANNUAL EXAMINATIONS. 


At the end of the first year—Anatomy, Physiology, and General Chemistry. 

End of second year—Topographical Anatomy, Medical Chemistry, Materia Medica, and Patho- 
logical Anatomy. 

End of third year—Therapeutics, Obstetrics, Theory and Practice of Medicine, Surgery. (Stu- 
dents of the three years’ course ure also examined in Clinical Medicine and Clinical Sargery.) 

End of fourth year—Ophthalmology, Otolugy, Dermatology, Sypbilis, Laryngology, Mental 
Diseases, Diseases of the Nervous System, Diseases of Women, Diseases of Children, 
Obstetrics, Clinical and Operative Obstetrics, Clinical Medicine, Clinical and Operative Sur- 
gery, Forensic Medicine. 

Examinations in all subjects are also held before the opening of the School, beginning Septem- 
ber 26th. 

Requirements For A Deares.—Every candidate must be twenty-one years of age; must have 
studied medicine three or four full years, have spent at least one continuous year at this school, 
have passed a written examination upon all the prescribed studies of the course taken, and have 
preseated a thesis. 

Course ror Grapvuates.—For the purpose of affording to those already Graduates of Medicine 
additional facilities for pursuing clinical, laboratory, and other studies, the Faculty has established 
a course which comprises all of the special subjects of the fourth year in addition to private 
instruction io Histology, Physiology, Medical Chemistry, ad Pathological Anatomy. Any or all 
branches may be pursued. if the full fee is pis. the privilege of attending any of the other exer- 
cises of the Medical School, the use of the laboratories and library, and all other rights accorded 
by the University will be granted. Graduates of other Medical Schools who may desire to obtain 
the degree of M.D. at this University, will be admitted to examination for this degree after a year’s 
study in the Graduates’ Course, Examination on entrance not required. 

Feve.—For Matriculation, $5; for the Year, $200; for one Term alone, $120; for Graduation, $30. 
For Graduates’ Course, the fee for one year is $200: for one Term, $120; and for single courses such 
fees as are specified in the Catalogue. Payment in advance, or if a bond is filed, at the end of the 
term. 

Students in regular standing in any one department of Harvard University are admitted free to 
the lectures, recitations, and examinations of other departments. 

For further information, or Catalogue, with an illustrated description of the New Building, 


address 
Dr. R. H. FITZ, Secretary, 
18 Arlington St., Boston, Mass. 
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UNIVERSITY OF THE CITY OF NEW YORK, 


MEDIOAL DEPARTMENT, 
410 East Twenty-sixth St.,opp. Bellevue Hospital, New York City. 


FORTY-THIRD SESSION, 1883-84. 
FACULTY OF MEDICINE. 
Rev. JOHN HALL, D.D., LL.D., Chancellor of the University, pro tem. 


ALFRED C. POST, M.D., LL.D., Professor 
Emeritus of Clinical Surgery; President of 
the Faculty. 

CHARLES INSLEE PARDEE, M.D., Dean of 
the Faculty ; Professor of Otology; Surgeon 
to the Manhattan Eye and Ear Hospital. 


J. W.8. ARNOLD, M.D., Emeritus Professor of 
Physiology and Histology. 


JOHN C. DRAPER, M.D., LL.D., Professor of 
Chemistry. 

ALFRED L. LOOMIS, M.D., Professor of Patho- 
logy and Practice of Medicine; Visiting Phy- 
sician to Bellevue Hospital. 


WM. DARLING, M.D., LL.D., F.R.C.8., Pro- 
fessor of General and Descriptive Anatomy. 


WILLIAM H. THOMSON, M.D., Professor of 
Materia Medica, Therapeutics and Diseases of 
the Nervous System; Visiting Physician to 
Bellevue Hospital. 


J. WILLISTON WRIGHT, M.D., Professor of | 


Surgery ; Visiting Surgeon to Bellevue Hos- 
pital. 


| WM. M. Polk, M.D., Professor of Obstetrics 
| and the Diseases of Women aud Children; 
Gynecologist to Bellevue Hospital. 


| LEWIS A. STIMSON, M.D., Professor of Physio- 
| logy and Physiological Anatomy; Surgeon to 
| Bellevue Hospital; Curator to Bellevue Hos- 
| pital. 

FANEUIL D. WEISSE, M.D., Professor of Prac- 


tical and Surgical Anatomy ; Surgeon to Work- 
house Hospital, B. I. 


STEPHEN SMITH, M.D., Professor of Clinical 
Surgery ; Surgevn to Bellevue Hospital. 

A. E. MACDONALD, LL.B., M.D., Professor of 
Medical Jurisprudence und Diseases of the 
Mind; Medical Superintendent of the New 
York City Asylum for the Insane. 

R. A. WITTHAUS, M.D., Professor of Physio- 
logical Chemistry. 

| HERMAN KNAPP, M.D., Professor of Ophthal- 
mology ; Surgeon to the Ophthalmic Institute. 
AMBROSE L. RANNEY, M.D., Curator of Mu- 
seum. 
| JOSEPH EB. WINTERS, M.D., Demonstrator of 
Anatomy. 


ADIUNCT LECTURERS. 


F. R. 8. DRAKE, M.D., Clinical Lecturer on 
Practice of Medicine ; Visiting Physician to 
Bellevue Hospital. 

N. M. SHAFFER, M.D., Clinical Lecturer on 
Orthopedic Surgery; Surgeon in Charge of 
the N. Y. Orthopaedic Hospital. 

P. A MORROW, M.D. Clinical Lecturer on 
Dermatology. 


| JOSEPH E. WINTON, M.D., Clinical Lecturer 
on Diseases of Children. 


WILLIAM C. JARVIS, M.D., Clinical Lecturer 
| on Laryngology. 


LAWRENCE JOHNSON, M.D., Lecturer on 
Medical Botany. 


THE PRELIMINARY SESSION will begin on Wednesday, September 19, 1883, and end October 
3, 1883. It will be conducted on the same plan as the Regular Winter Session. 

THE REGULAR WINTER SESSION will begin October 3, 1883, and end about the middle of 
March, 1884. The Plan of Instruction consists of Didactic and Clinical Lectures, recitations and 
laboratory work in all subjects in which it is practicable. To put the laboratories on a proper 
footing a new building has been erected at an expense of thirty-five thousand dollars. It will 
contain laboratories fitted for instruction in Chemistry, Histology, Pathology, Materia Medica, 
Operative Surgery and Gynecology. 

Two to five Didactic lectures and two or more Clinical lectures will be given each day by members 
of the Facuity. In addition to the ordinary clinics, special clinical instruction, WITHOUT ADDITIONAL 
EXPENSE will be given to the candidates for graduation during the whole Regular Session. For 
this purpose the candidates will be divided into sections of twenty-five members each. At these 
special clinics students will have excellent opportunities to make and verify diagnoses, and watch 
the effects of treatment. They will be held in the Wards of the Hospitals and at the Public and 
College Dispensaries. 

Each of the seven professors of the Regular Faculty will conduct a recitation on his subject one 
evening each week. Students are thus enabled to make up for lost lectures, and prepare them- 
selves properly for their final examinations without additional expense. 

THE SPRING SESSION will begin about the middle of March and end the last week in May. 
The daily Clinics and Special Practical Courses will be the same as in the Winter Session, and 
there will be Lectures on Special Subjects by the Members of the Faculty. It is supplementary 
to the Regular Winter Session. Nine months of continued instruction are thus secured to all 
students of the University who desire a thorough course. 


For course of Lectures........ 

Demonstrator’s Fee, including material for dissection.......... 
Final Examination Fee............-..- 


For further particulars and circulars address the Dean, 
Pror, CHAS. INSLEE PARDEE, M.D., 
University Medical College, 410 Hast 26th St., New York Oity. 


| 
| 
| 
=== 
. -§140 00 
500 
1000 
3000 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA—NEW ORLEANS. 


FACULTY. 
T. G. RICHARDSON, M.D., ERNEST 8S. LEWIS. M.D., 

Professor of General and Clinical Surgery. | Frofessor of General and Clinical Obstetrics 

SAMUEL M. BEMISS, M D., and Diseases of Women and Children. 

Professor of the Theory and Practice of | JOHN B. ELLIOTT. MD. 
Medicine and Clinical Medicine. Professor of Materia Medica and 

STANFORD E. CHAILLE, M.D., | Therapeutics and Hygiene. 
Prof. of Physiology and Patholog. Anatomy. | 
| 
| 


JOSEPH JONES, M.D., 
Prof. of Chemistry and Clinical Medicine. on of the Sipe. 

SAMUEL LOGAN, M.D., ALBERT B. MILES, M.D., 
Professor of Anatomy and Clinical Surgery. | Demonstrator of Anatomy. 


The next/annual course of instruction in this Department (now in the fiftieth year of its 
exist ) will on Monday, the 22d day of October, 1883, and terminate on 
Saturday the 29th day of March, 1884. The first four weeks of the term will be devoted 
exclusively to Clinical Medicine and Surgery at the Charity Hospital; Practical Chemis. 
try in the Laboratory; and dissections in the spacious and airy Anatomical Rooms of the 
University. 

The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION, 


The Act establishing the University of Louisiana gives the professors of the Medical 
Department the use of the great Charity Hospital, as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
nearly six thousand patients, Its advantages for practical study are unsurpassed by any 
similar institution in this country. The Medical, Surgical, and Obstetrical Wards are 
visited by the respective Professors in charge daily, from eight to ten o’clock A. M., at 
which time all the Students are expected to attend, and familiarize themselves, ar tue 
BEDSIDE OF THE PATIENTS, with the diagnosis and treatment of all forms of injury and 
disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemies and 
Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of Women and 
Children by Professor Lewis, and Special Pathological Anatomy by Professor Chaille, 
will be delivered in the amphitheatre on Monday, Wednesday, Thursday and Saturday, 
from 16 to 12 o’elock, A. M. 

The Administrators of the Hospital elect, annually, after competitive examination, 
FOURTEEN RESIDENT Sturents, who are maintained by the Institution. 


TERMS. 
For the Tiekets of all the Profeszors 
For the Ticket of Practica! Anatomy 10 00 
Matricelation Pee . " 5 00 


Candidates for graduates are required to be twenty-one years of age, to have ctadied 
three years to have attendad two courses of lectures, and to pase a satisfactory examina 
thes. * 

Oreduates of other schools are admitted upon payment of the Matricalatior 
and lecture fees cannot. however, obtain the Diploma of the University 
oat passing (he regular examination and paying the Gradestion Vee 

Ae tne preetionl advantages here afforded for therwagh acquaintance ai! the 
branches of medteine and rargery are quite ryt at to these possessed by the reboots of 
New York and iptia, the some fees are charged 


For further \eformation, eddvrese 
T. G. RICH AKDSON, M.D., Dees. 
further information epee these points ore 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 
SESSIONS OF 1883-84. 


The standard of Medical Ethics recognized by the College is embodied in the Code 
of Ethies of the American Medical Association. 

The CoLLEG1aTE YEAR embraces the Regular Winter Session and a Spring Session. 
The REGULAR Session begins on Wednesday, September 19, 1883, and ends about the 
middle of March, 1884. During this Session, in addition to the regular didactic lectures, 
two or three hours are daily allotted to clinical instruction. Attendance upon two 
regular courses of lectures is required for graduation. The SprinG Session consists 
chiefly of recitations from Text-Books. This Session begins about the middle of March, 
and continues until the middle of June. During this Session, daily recitations in all 
the departments are held by a corps of Examiners appointed by the Faculty. Short 
courses of lectures are given on special subjects, and regular clinics are held in the 
Hospital and in the College building. 

FACULTY. 


ISAAC E. TAYLOR, M.D 
Emeritus Prof. of Obstetrics and Diseases of Women and C hildren, and President of the Faculty. 


FORDYCE BARKER, M.D., LL.D. BENJAMIN W. MoCREADY, M.D., 
Professor of Clinical Mid wifery and Diseases Emeritus Professor of Materia Medica and 
of Women. 
AUSTIN FLINT, M.D.,LL.D., A. A, SMITH, 
Prof. of the Prineiplos and Practice of Medicine, | Professor of Materia Medica and 
and Clinical Medicine. and Clinical Medicine 
FREDERICK 8. DENNIS, M.D., AUSTIN FLINT, Jn., M.D 


Professor of Physiology and Ph siological 
Anatomy, and Secretary of the Faculty. 
JOSEPH D. BRYANT, M.D., 


Professor of Principles and Praetice of Surgery 
and Clinical Surgery. 


LEWIS A. SAYRE, M.D., Professor of Anatomy and Clinical Surgery, and 
Professor of Orthopedic Surgery aud Clinical Associate Professor of Orthopedic Surgery. 
R. OGDEN DOREMUS, M.D., LL.D., 
ALEXANDER B. MOTT, M Professor of Chemistry and Toxicology. 
Professor of Clinical and Operative — EDWARD G. JANBWAY, M.D., 
WILLIAM T. LUSK, M.D., Prof. of Diseases of the Nervous § stem, and 
Professor of Obstetrics and Diseases of Women Clinteal Medicine, and A rofersor 
aad Children, and Clinical Midwifery. of Principles and Practice of Medicine, 
OF SPECIAL DEPARTMENTS, Kic, 
BNRY D. NOYBS, J. LEWIS SMITH, M.D. 
Ophthalmology Clinieal Professor of Diseases of Children. 
EDWARD L. KEYES, ™.D. BEVERLY D., 
Prof. of Cutaneous aad Genito-Urinary Diseases. Cltateal Professor of letne. 
FPRANCKE Hi. 
JOUN P. GRAY, M.D., LL.D. Professor of of the 


Professor of Paychologieal Mediciveaed Medical | CHARLES A. DORBMUS, Pu.D., 

riepradence Professor adjunct to tbe Chale of Chemistry aed 
WILLIAM WELCH, Tox 
feasor 


Anstomy and WILLIAM WELCH, 
Geweral Pathology. Demonstrater ef Anatomy 
FOR THE REGULAR 
Fees for Tickets to all the Lectares, Clinical sad Didactic 
Pees for Madeats whe have attended two fell ether Catteges, ne 
for Uredeates ef other Medieal ( oliege 
Dissertion Fee (inetediag ral fer dissection 
Gradeation Poo 
Fors ter Lecteres ave required of third conree whe have sttented thete 
om course af (he Belles eo Hospital (sage 
PRES FOR THE sPRISG 
Metrice lation valid fer the feilewia, W ater) oe 
walld fer the Wieter) 


JAMES T¥SON, M 
P. O. Bor 2838, Philadelphia, P 


THE MEDICAL DEPARTMENT 


OF 


Has adopted a graduated course of study extending through 
three years Each year is divided into three terms, 

The F t Term will begin on Thurs lay, Oct ber 4th, 18853, 
and close on Wednesday, 


begin on Thursday, January 10th, 1884, and close April 3d. 


December 20th. The Second Term 


The Third Term will begin Thursday, April 10th, and close with 
Commencement, J ine 28th. 


FEES AND EXPENSES, 
Matriculation Fee S5 00 
Tuition Fee for Ist and 2d year, each . ; 125 00 
Tuition Fee for 3d year 5 00 
Graduation Fee 830 00 


For turther information address 
C. A. LINDSLEY, M.D., Deay, 
New Harv ty Conn. 
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UNIVERSITY OF THE CITY OF NEW YORK, 
MEDICAL DEPARTMENT. 


410 East Twenty-sixth St., opp 


FORTY-THIRD 


Rev. JOHN HALL, D.D , LL.D 
A RED M 
I 
( RLI Vs E ) M 
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HN 1.D., LI I 
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Unive rsity Medical Colleg 


FACULTY OF MEDICINE. 


ADIUNCT LECTURERS. 


Belleeue Hospital, New Yori: City. 


SESSION, 1883-84. 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA—NEW ORLEANS. 


T. G. RICHARDSON, M.D., ERNEST 8S. LEWIS. M.D., 
Professor of General and Clinies! Surgery Frofessor of General and Clinical Obstetri 
' : ind Diseases of Women and Children 
SAMUEL M. BEMISS, M D., 
Protessor of the Theory and Practice of JOHN B. ELLIOTT, M D 
Me ne and Clinical Medicine Py ssor of Materia Medica and 
STANFORD E. CHAILLE, M_-D Cherapeutics and Hygiene 


Prof. of Ph; logy and Patholog. Anatomy 
JOSEPH JONES, M D 
Prof. of ¢ istry and Clinical Medicine 


SAMUEL LOGAN, MD., ALBI 


Lecturer on Diseases of the Eve 


RT B. MITES, M.D., 


Professor of Anat my and Clinical Surge ry Demonstrator of Anat my 

The next’annual urse of instruction in this Departinent (now in the fiftieth year of its 
existence) w commence on Monday, the 22d day of October, 1885, and terminate on 
Saturday the 29 lay of Mareh, IS84 The first four weeks of the term will be devoted 
exclusively to Clit | Medicine and Surgery at the Charity Hospital: Practical Chemis 
try in the L tory ind dissections in the spacious ind airy Anatomical Rooms of the 
University 

rh neans of teaching now at the command of the Faculty are unsurpassed in the 
United St s. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION 


The Act establishing the University of Louisiana gives the professors of the Medical 


Department the use of the great Charity Hospital, as a school of practical instruction 

The Charity Hospital contains nearly 700 beds, and received, during the last year 
near x thousand patients, Its advantages for practical study are unsurpassed by any 
simi'ar institution in this country The Medical, Surgical, and Obstetrical Wards are 
visited by the espective Professo rs in charge daily, from eight to ten o’clock A. M., at 
which time all the Students are expected to attend, and familiarize themselves, at Tut 
BEDSIDE OF THE PATIENTS, With the diagnosis and treatment of all forms of injury and 
lisease 

Ihe regular lectures at the hospital, on Clinical Medicine by Professors Bemiss and 
Joseph Jones. Surgery by Professors Richardson and Logan, Diseases of Women and 
Children by Professor Lewis, and Special Pathological Anatomy by Professor Chaille 
will be delivered in the amphitheatre on Monday, Wednesday, Phursday and Saturday 
from 10 to 12 o’elock, A. M. 


Che Administrators of the Hospital elect, annually, after competitive examination, 


FOURTEEN RESIDENT Stupents, who are maintained by the Institution 


rEKMS, 


For the Tickets of all the Professors $140 06 
I the ’ructical Anatomy 10 00 
Matriculation Fee » 00 
iu Fees 0 00 
Cand es for graduates are required to be twenty-one years of age; to have studied 
three vea to have attended two courses of lectures, and to pass a satisfactory examina 
tion.* 
Graduat ther respectable schools nitted upon payment ofthe Matriculation 
und half te t rhey cannot, however, obtain the Diploma of the University witk 
it passing the regular examination and paying the usual Graduation Fee 
As the pra il advant here afforded for a thorough acqu tance with all the 
inches ned ne and surgery are QUITE ¢t AL to those possessed by the schools 
New York and P idelphia, the same fees are charged 


For further information, address 


T. G. RICHARDSON, M.D., Dean. 


* For further information upon these points see cireular 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 
CITY OF NEW YORK. 
SESSIONS OF 1883-84. 
rhe standard of Medical Evhies 1 rnized by the College is embodied in the Cod 
Ethics of tl American Medical A ition 


The COLLEGIATE YEAR embraces t R r Winter Session and a Spring Session 
The REGULAR Session begins on Wed Sey 19, 18S nd end 
middle of March, 1884. Du gthiss idd regular didactic lecture 
W r three hours are daily otted t nstru Attendar u n tw 
egular courses ft tectures Is require rt i SPRIN SESS N msi 
iefly of recitations from Te Books. 7 s n begins about the middle of Mare} 
ind continues until the middle of June During this Session, daily recitations in 
the departments are held by a corps of I iin appointed by the Faculty Ss} 
courses of lectures are given on s] i 1 ind u linies are held it 
H tal and in the ¢ ege building 
FACULTY. 
ISAAC } OR, M.D., 
Emeritus Prof. of Obstetrics and Dis ¢ \ ‘ ‘ i nd Pre t I 
FORDYCE BARKER, M.D ) NJAMIN W. M READY M.D 
Protess of Clini Midwitery and Dis rit M 
I 
AUSTIN FLINT, M.D... LI A A. SMI M.D 
I fthe Pr ples and Ira M Med 
( il Me 
Pr ssor of Pr ples and P y It va Phys 
and A 3 set y 
SEPH D. BRY M.D 
LEWIS A 4 Surg 
s Orth Profess Ori Lie 
Surgery DOREMUS. M.D. I 
ALEXANDER B. MOTT, M.D I s Chemistry aod Tox 
Professor cal ane UOporative Surg EDWARD G. JANEWAY, M.D 
WILLIAM T. LUSK, M.D Pr Diseases very ~S¥s 
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CHICAGO MEDICAL COLLEGE. 
MEDICAL DEPARTMENT OF THE NORTHWESTERN UNIVERSITY 
SESSIONS OF 1885-4. 


H. A. JOHNSON, A.M., M_D., E. C. DUDLEY, A.M, MD 


Emeritus P s the Principles and Professor of Gynecology 
Pr ce of Medicine and Clinical Medicine JOHN 1} OWENS. MD. 
N. 8. DAVIS, M.D., LL.D., Dean, Professor of Surgical Anatomy and 
Profe f Prir ples and Pra 2 of Operations of Surgery 
Medicine and of Clinical Medicine 


OSCAR C. DeWOLF, M.D., 


Professor of State Medicine and Il ygier 


EDMUND ANDREWS, M D., LL.D., 
Professor of Clinical Surgery 


RALPH N. ISHAM, M.D, J. H. LONG. M.D., 


Profeseot 1e Principles and Praetice of Professor of General and Medical Chemistry 
WALTER HAY, M.D, LLD, 
E. 0. F. ROLER, A.M., M.D., Professor of Materia Medica and 
Professor of Obstetrics Therapeutics 


SAMUEL J. JONES, A.M., M_D., 


. F C. SCHAEFER, M_D., 
Protess 


ilm gy and Otology 
Professor of Descript ve Anat my. 


J. H. HOLLISTER, M_D., 
Profess of Clinieal Medicine CHRISTIAN FENGER, MD., 
Professor of Pathology and Pathological 
Anatomy 
I. N. DANFORTH, A.M, M.D., 


Professor of Clinical Medicine 


J.S. JEWELL, A.M., M.D 
Professor of Nervous and Mental! Di eases 
MARCUS P. HATFIELD, A.M., M.D., 
Professor of Diseases of Chiliren 
LESTER CURTIS, A.M., M.D A. G. PAINE, M.D., 


Professor of Histolory Lecturer on Dermatology 
rofessor o istolog 


HENRY GRADLE, MD, FRANK BILLINGS, M.D., 


Professor of Physiology Demonstrator of Anatomy 


The Collegiate Year in this Institution consists of a REGULAR AUTUMN AND WIN. 
TER SESSION, and a special SESSION FOR PRACTITIONERS. THE REGULAR 
SESSION begins September 25, 1883, and closes March 25, 1884 


This College wasthe first in the United States to adopt a graded system of instruction 


All applicants for admission must possess at least a g | English education, and present 
full evidence of the same Ifan applicant has received the degree of A.B., or presents 
a certificate m some reputable Scientific School, High School, or Acadewy, no matri 
culation examination will be required; otherwise he must sustain a satisfaet ry ex- 
amination before a committee of the Faculty The students are divided into Ist Year 
2p YEAR, and ») YEAR CLASSES, instructions being given simultaneous:y in different 
lecture rooms 

The Clinical advantages of this College, with the great number of Dispensary, College 
Clinie and Hospital patients, cannot besurpassed. All professors of practical branches are 
members of the staff of Merey or Cook County Hospital. or other charities For several 
sessions each senior student has had the privilege of attending upon one or more obstet- 
rical cases, and of witnessing important obstetrical operations 

It is the cm the Faculty to 7 ke allinstruetion in the Collece pre emsnently pr MC 


tica/ 
rHE PRACTITIONERS’ COURSE, designed for Practising Physicians only, was in- 


augurated in 1550 lt has preven so satistactory to all coneerned that it will be con- 
tinued and constitute a portion of each Collegiate year. This course will begin the day 
following the public Commencement exercises, and continue for four weeks, affording 


vetic and daily clinical instruction, special advantages to physicians for 
a rapid, yet thorough, practical review of the most important suvjects in Medicine and 


Surgery 


by means of d 


FEES FOR ¢ LEGIATE YEAR (except Practitioners’ Course), $75 Registration Fee, 
$5. Demonstrator’s Ticket, $5. Laboratory Ticket, $5. Mercy Hospital Ticket, $6 
Final Examination Fee, $50. For Practitioners’ Course, including Laboratory, Ana 
tomical, and Hospital Tickets, $30 

For the Annual Announcement and Catalogue, or for any information relating to the 
College, address 


N.S. DAVIS, M.D., LL.D., 


65 Randolph St., Chicago, Tl 
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BARTHOLOW ON ELECTRICITY—New Edition—Just Ready. 


A PRACTICAL TREATISE ON ELECTRICITY INITS APPLICATIONS TO MEDICINE. 
By Roperts Bartuotow, A.M., M.D., LL.D., Professor of Materia Medica. and General 
Therapeutics in the Jefferson Medical College of Philadelphia. Second edition, thoroughly 
revised. In one very handsome octavo volume of 292 pages, with 109 illustrations. Cloth, $2.50. 

Dr. Bartholow has not failed to introduce in their | subject of electro-diagnosis. We may safely say 


ppropriate places most of the new facts and appli- 
stions of electricity to medicine that have been 
brought forward in recent years. In short, the 
book is fully up to the times. We welcome, as an 
important feature, the full treatment given to the 


that there is to-day no book on the subject in the 
English language more trustworthy than this one. 
I contains all that the general practitioner, or, in- 
deed, the expert will ever put into practice —The 
Journal of Nervous and Mental Disease, Jan. 1883. 


HAMILTON ON NERVOUS DISEASES. 
NERVOUS DISEASES; THEIR DESCRIPTION AND TREATMENT. By AtiLan McLane 
Hamitton, M.D., Attending Physician to the Hospital for Epileptics and Paralytics, Blackwell’s 
Island, N. Y., and at the Out. Patients’ Department of the New York Hospital. Second edition, 


thoroughly revised and much improved. 
72 illustrations. Cloth, $4. 


When the first edition of this good book appeared, 
we gave it our emphatic endorsement, and the pre- 
sent edition enhances our appreciation of the book 
and its author as a safe guide to students of clinical 
neurology. One of the best and most critical of 

oglish neurological journals, Brain, has charac- 


In one handsome octavo volume of 598 pages, with 


terized this book as the best of its kind in any lan- 
guage, which is a handsome endorsement from an 
exalted source. The improvements in this new 
edition, aud the additions to it, will justify ite pur- 
chase even by those who possess the old.—Alienist 
and Neurologist, April, 1882. 


KEATING ON INFANCY. 


THE MOTHER’S GUIDE IN THE MANAGEMENT AND FEEDING OF INFANTS. 


By 


Joan M. Keartina, M.D., Lecturer on the Diseases of Children in the University of Penn- 


sylvania, ete. 


In one handsome 12mo. volume of 118 pages. 


Cloth, $1.00. 


Dr. Keating has kept clear of the common faalt of | about the perambulator versus the nurse’s arms, 


works of this sort, viz., mixing the duties of the 
mother with those properto the doctor. Thereis the 
ring of common sense in the remarks about the em- 
ployment of a wet nurse, about the proper food for 
4 uursing mother, about the tonic effeets of a bath, 


SMITH ON 


and on many other subjects concerning which the 
critic might 
which experience teaches us are exactly the things 


say “surely this is obvious,’’ but 


needed to be insisted upon with the rich as well as 


the poor.— London Lancet, Jan. 28, 1882. 


CHILDREN. 


A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. By J. 
Lewis Smita, M.D., Clinical Professor of Diseases of Childrenin the Bellevue Hospital Medical 


College, New York. 
pages, with illustrations. 


It is a pleasure to peruse such a work asthe one 
before us, and as reviewers we have but one diffi 
culty—tbere is but little to find fault with: The 
‘uthor understands what he writes about from a 
practieal acquaintance with the diseases incident 
to infaney and childhood, and also thoroughly com- 
prehends their pathology and therapeutics. The 


LEISHMAN’S 


Fifth edition, thoroughly revised. 
Cloth, $4.50; leather, $5.50; half Russia, raised bands, $6. 


In one handsome octavo volume of 836 


work is fall of original and practical remarks which 
will be particalarly acceptable to the student and 
young physician, buat, at the same time, we can, 
with great sincerity, commend it to the notice of 
the profession in general. — Edinburgh Medical 
Journal, May, 1882. 


MIDWIFERY. 


A SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF PREGNANCY AND 
THE PUERPERAL STATE. By Witttam Leisaman, M.D., Regius Professor of Midwifery 


in the University of Glasgow, etc. 


tions by Joun 8. Parry, M.D., Obstetrician to the Philadelphia Hospital, etc. 
and very handsome octavo volume of 740 pages, 


$5.50; half Russia, $6. 

The author is broad in bis teachings. and dixéusses 
briefly the comparative avatomy of the pelvis and 
the mobility of the pelvicarticulations. The second 
chapter is devoted especially to the study of the 
pelvis, while in the third the female organs of gene- 
ration are introduced. The stractare and develop- 
ment of the ovum are admirably described; then 


Third American edition, revised by the Author, with addi- 


In one large 


with 205 illustrations. Cloth, $4.50; leather, 


follow chapters upon the various subjects embraced 
in the stady of midwifery. The descriptions 
throughout the work are plain and pleasing. It is 
sufficient to state that in this, the last edition of this 
well known work, every recent advancement in 
this field bas been brought forward.—Physician 
and Surgeon, Jan. 1880. 


FLINT’S PRACTICE. 
A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDICINE: By Austin 


Fuint, M.D., Professor of the Principles and 
in Bellevue Hospital Medical College. 
Fifth edition, revised and largely rewritten. 
1150 pages. 

Practically, thie ed tion is a new work, for so 
mavy #dditions and changes have been made that 
one well acquainted with previous editions would 
hardly recognize this as an oldfriend. The size of 
the volume is somewhat increased. An entire new 
section and +everal new chapters have been added. 
Itis universally conceded that no text-book upon 


HENRY C. LEA’S SON & CO., PHILADELPHIA. 


Practice of Medicine and of Clinical Medicine 


Designed for the use of Students and Practitioners. 
In one large and closely printed octavo volume of 
Cloth, $5.50; leather, $6.50; very handsome half Russia, raised bands, $7. 


this subject was ever published in this country 
that cau at all compare with it. It has long been 
at the head of American text book literature, and 
there can be no doubt but that it will be many 
years before it yields the place to others —Nash- 
ville Journal of Medicine and Surgery, Feb. 1881 


PROSPECTUS FOR 1883. 


THE MEDICAL NEWS. 


A Nationat Werkty Mepican Periopical, CONTAINING IN EACH NUMBER MORE 
READING MATTER THAN ANY OTHER MEDICAL WEEKLY IN AMERICA 

The unswerving fidelity of Tue News to the best interests of the profession, and 

its far-reaching enterprise have won for it a position of the highest esteem in all 

parts of the country. Renewed endeavors are constantly made to extend in every 

way its sphere of usefulness, and to render it an indispensable companion to the 


professional man in active practice. 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 
Epitep By I. MINIS HAYS, A.M, M.D. 
Is PUBLISHED QUARTERLY, ON THE FIRST OF JANUARY, APRIL, JULY AND OcToBER. 
EACH NUMBER CONTAINS OVER 300 LARGE OCTAVO PAGES FULLY ILLUSTRATED. 
With 1883 Tue AmeRIcAN JOURNAL entered upon its sixty-fourth consecutive 
year of faithful and honorable service to the profession, As the only periodical 
which can present elaborate OriginaL ArricLEs, it will endeavor to maintain its 
well-earned reputation by publishing important and carefully prepared papers ia 
every branch of medical science. In the Revirw Department will appear a con- 
tinuation of its discerning and impartial criticisms upon current medical literature; 
and in the QuARTERLY SuMMARY OF IMPROVEMENTS AND Discoveries will be faithfully 
reflected the progress of the great medical world in all its departments, 


SUBSCRIPTION RATES — Postrace Par. 


Tue Mepicat News, published every Saturday, in advance, ° . - $5.00. 
Tue AMERICAN JOURNAL OF THE MEDICAL Sciences, quarterly, inadvance, . 5.00. 


COMMUTATION RATES.—Postace Paw. 


Tue Mepicat News, published every Saturday, 


Tae AMERICAN JOURNAL OF THE MepicaL Sciences, quarterly, ; in advance, $9.00. 


Taken together, the JournaL and News combine the advantages of the 
elaborate preparation that can be devoted to a quarterly, with the prompt conveyance 
of intelligence by the weekly; while, by special management, duplication of matter 
is rendered impossible. 

Gentlemen desiring to secure the advantages thus offered, will do well to forward 
their subscriptions at an early day, in order to insure the receipt of complete sets. 

3 The safest mode of remittance is by bank check or postal money order, 
drawn to the order of the undersigned; where these are not accessible, remittances 
for subscriptions may be made at the risk of the publishers by forwarding in registered 


| letters. Address 
| HENRY C. LEA’S SON & CO, 


Nos. 706 anp 708 Sansom Sr., PHILADELPHIA. 


